CITY OF THOMSON, GEORGIA
ALCOHOLIC BEVERAGE LICENSE APPLICATION
~~ PART A: ORGANIZATIONAL INFORMATION

1. TYPE OF APPLICATION (Check one):
(M New  ( )Renewal ( ) Amendment

2. ADMINISTRATIVE AND INVESTIGATION FEES: $100.00
(DOES NOT APPLY TO RENEWALS)

3. TYPE OF BUSINESS (Check one):
(V)/ Restaurant

) Lounge
() Hotel/Motel ()  Nightclub
( ) Wholesale ) Tavern
( ) Super Market ()  Package Store
( ) Convenience Store
( ) Other Describe:
( ) Bona Fide Private Club:
Describe
4, FEE SCALE
RET CONSUMPTION ON PREMISES: :
' ' 00
o » ( Distilled Spirits $2,006por year 290U
( & Beer and/or Wine $—566-tst year; S S6 U0
( ) Beer and/or Wine $ .306-for each succeeding year 350.¢ 0O
10\R’;’ET PACKAGE: —NO
Distilled Spirits $2;00€ per year
() Beer and/or Wine $ ~506€ 1st year;
( ) Beer and/or Wine $ 300-for each succeeding year
WHOLESALE PACKAGE: —N O
() Distilled Spirits $2;000 per year
( ) Beer and/or Wine $ -380-per year
NOTE: Full license fee must be paid for any license application filed prior to July 1st of the
license year. A full license fee must be paid for 2 beer-and-wine license application filed after
July 1st of the license year. One-half of a full license fee shall be paid for a distilled-spirit-
license-application filed after July 1st of the license year. License fees are not refundable.
5. BUSINESS: v
(a) FULL NAME: P‘ﬁ' Ah. bods Sonthemn Flavi's adBB&
(b) LOCATION: 659 ppin 51 STEAL ~ Thomson Sh 30%72Y
Street No. _ Street Name .
o “Thomson GA 30924 706) 9gb-5252
I City State Zip Code Phone Number



() MAILING ADDRESS:

N s Street No. : . Street Name
Grovctown oA 70813 o

City State Zip Code Phone Number
(d) FEDERAL EMPLOYER IDENTIFICATION NUMBER:
(e) STATE WITHHOLDING NUMBER:
(f) STATE SALES TAX NUMBER:
(g) OTHER CITY OF THOMSON LICENSE (Specify license and number):
Cevtificate off Qccmpanty # 0728
O geapa dfvon tay CertiFicatd # /967 ¥ /970

6. OWNER: _
(a) FULL NAME: A ndnc

Leon Ferbec

Social Security Number
(b) LOCATION:

X Street No. Street Name _
(orov < fown GhI %13
City State Zip Code Phone Number
(¢) MAILING ADDRESS: Yl d
Street No. Street Name
éﬂou("/bwn LB 30% 13

City State Zip Code
(d) FEDERAL EMPLOYER IDENTIFICATION NUMBER:
(e) STATE WITHHOLDING NUMBER:
(f) STATE SALES TAX NUMBER:
(g) OTHER CITY OF THOMSON LICENSE (Specify license and number):

Phone Number

7. MANAGER:
(a) FULLNAME: __ Andh<
Social Security Number
(b) LOCATION: &5 hF

Street No. Street Name
Crov«tova GA 306(3 _
City State Zip Code
e - —
Street No. treetNan_

é;‘au{_‘b"‘”‘ G S0%(3

City State Zip Code Phone Number

(d) FEDERAL EMPLOYER IDENTIFICATION NUMBER:
(¢) STATE WITHHOLDING NUMBER:

(f) STATE SALES TAX NUMBER: _
(g) OTHER CITY OF THOMSON LICENSE (Specify license and number):

8. REGISTERED AGENT (MUST BE A RESIDENT OF GEORGIA):
(a) FULL NAME: Radlre  Leon Ferbe<
Social Security Number:

L{ o\ ‘FCI\‘D -

0]



@ qPublic.net” McDuffie County, GA

Parcel ID 07120105 Owner LEWISCW

Class Code Commercial 1800 CEDAR CRESTDR
Taxing District Thomson THOMSON, GA 30824
Acres 1.36 Physical Address 654 MAINST

Assessed Value  Value $383681

(Note: Not to be used on legal documents)

Date created: 9/7/2022
Last Data Uploaded: 9/7/2022 6:22:31 AM
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