ALCOHOLIC BEVERAGE REGULATION ADMINISTRATION

NOTICE OF PUBLIC HEARING

Posting Date: January 28, 2011
Petition Date: March 14, 2011
Hearing Date: March 28, 2011

License No.: ABRA-086246

Licensee: MZI Trading, LLC
Trade Name: Capitol Food Mart
License Class:  Retail Class “B” Grocery

Address: 1634 North Capitol Street NW
Contact: Ibrahim Hussein 240-485-8413 or Maruye Ayalew 301-332-9509
WARD 5 ANC 5C SMD 5C03

Notice is hereby given that this applicant has applied for a license under the D.C. Alcoholic
Beverage Control Act and that the objectors are entitled to be heard before the granting of such
license on the hearing date at 10:00 am, 2nd Floor, Suite 2000, 1250 U Street, NW, Washington,
DC 20009. Petition and/or request to appear before the Board must be filed on or before the
petition date.

NATURE OF OPERATION

This is a grocery store that is acquiring the license from 80 T Street and will move it
to this new location. The store carries a variety of frozen foods, can goods, sodas,
chips, snacks, milk, bread, eggs, paper goods, detergents and etc.

HOURS OF OPERATION
Sunday 9 am to 8 pm, Monday through Friday 8 am — 9 pm, Saturday 9 am to 9 pm

HOURS OF SALE/SERVICE & CONSUMPTION OF ALCOHOLIC BEVERAGES
Sunday 9 am to 8 pm, Monday through Friday and Saturday 9 am to 9 pm



GOVERNMENT OF THE DISTRIC™ OF COLUMBIA

%

9. Applicant (Last Name, First Name, | 10. Trade Name
Middle Initial) or Entit . s — T
MR TRAD W6 Lie | CAQITOL Food MART

11. Business Address 12. Mailing Address if different from business
m&m%@mmfzgw

13. Business Telepine: (7p1 38 4D 14. Fax Number: () | 15. Email Address:
16. Type of Applicant [J Sole Proprietor I Corporation (] Partnership ‘}@ LLC ] Other (LLP or LP)
17. List the name of Sole Proprietors and All Partners below.

TFRRAYIM Hu SSeEnN
M A RUM & T—\VAL-

18. List all Corporate Officers, LLC Managing Members General Partners by name and title who have an | Number of Percent of Interest
ownership interest. Shares

T2 AM LM Wy SE =0 2%

pa B2 U\ (S M&;\.(’“ / =04

19. List the total number of stocks and shares distributed by the Corporation: Authorized lssued
20. Has there been any administrative action taken against the applicant or any person listed above regarding ABC violations in the District of Columbia or any state?
] Yes ﬁfNo If yes, please explain what administrative actions were taken, location of action, and the disposition.

21, If applicant is a Sole Proprietor, the individual must sign, if Partnership, each partner must sign, if Corporation, President or Vice President must sign, if LLC,
managing member must sign the below certification. Certification: | hereby certify under penalty obsiumaisenthadoformation in this application is true and coirect. |

also certify that the above applicant is the true and actual owner of the business. Notary Pubiic
PrinWame' My Qo \i = Iﬁi’\'i AV "

“\/\\Q < | /‘ "Z/W - Subscnbe and sworn to before me N WQ&J” \/4" g“’(‘“”“" My commission
Signature L on this _L_day of Dee 2040 Notary@bllc expireson 03 2.4 2ay

m-—.
Printed name: :1:1% i A \"\ i \-’\ TAS =TV, p@o.,.’un
wmi#lt \L g
Subscribed garjd sworn to before me U“ ‘>< i LL\" My commission
Signature \./(/( ,}M on this 2-t “day of_Dec 20 (o Notary@hc expireson 2.2 6 2
XL JA .

ABRA APPLICATIU
| OFFICIAL USE ONLY BN
Licensg Number: Date Accepted: Hearmg Date: T g L
, oli2 Y T 220 ltfl 20/ /
T Feds Paid: $ Fro } Issue Date/ rom
\50 0 «101 0 ‘/A }a
Date Approved by Inmal
Board : W\,
/ /
Date Denied by Initial: =
Board
/ /
Ward/ANC: OTransfer | CTransfer | [JTransfer (JStock [IStorage O Premise
(new With Sale | without Sale Transfer -
UINew location) j}"é P
TOBE COMPLETED BY APPLICANT _Z B20jf /L7 o) Ll fhaw - () 5
T, 2 3. TYPE 5. ENDORSEMENT OTHER‘*»»- /‘ TYPES
CATEGORY | CLASS ENTERTAINMENT
ENDORSEMENT
H OA O O Club U] Entertainment | UJ Sidewalk Cafe [JSafekeeping
Manufacturer T‘X\B | Restaurant 0 Multi- | [ Dancing 1 Summer Garden 14042
O ; Oc | JTavem | Pumose O Cover Charge | [ Tasting [ 405.1
Wholesaler T Nightclub Facility ;
o Reta Ob g [7 Basiss O Brew Pub [ No Substantial Change
e U Hotel Carrier (] Substantial Change
7. Maximum Number of Seats: 7a. Total Occupancy Load: 3. Number of Hotel Rooms:




GOV~ NMENT OF THE DISTRICT OF C~ "IMBIA
ALCOHOL.. BEVERAGE REGULATION ADMn«.STRATION

* * *
T
T

BUSINESS INFORMATION

1. Business Address:

MZE TRAD NG LLC

2. Trade Name — 3. Floor(s) for areg, of storage 4. Floor(s) of hjegsed business
CApiTol Foeel MARTL /o4 2

5. Will you be the true and actual owner of the business? E(Yes [0 No Ifno, please explain in an affidavit.

6. Will any other business be conducted on the premises? X Yes [ No If yes, please explain fully.

(A Eif/\f

7. Do you have or have you previously held a license for the sale of alcoholic beverages? [J Yes % No Ifyes,
please explain.

8. Will any portion of the premises be used for a dwelling or a lodging house? [i Yes ‘}(No If yes, is there
interior access to the living quarters from the licensed area? [J Yes [J No

9. Does any manufacturer, brewery, distiller, wholesaler or solicitor of alcoholic beverages, or any employee
thereof, or any other individual or corporations have any financial interest directly or indirectly in this business
or any other business holding an ABC License? [J Yes 'XNO If yes, please explain fully.

10. List the hours below:

Days a. Hours of Operation b. Hours of Alcoholic ¢. Hours of Live
Beverage Entertainment occurring or
Sales/Service/Consumption continuing after 6:00 PM
Sunday From__CPrd¢) To__ X747 | From ‘/" oo To X0 o | From To
Monday From__ & g To Ci P | From oo To A pm | From To
Tuesday From gf‘@m To From To q ‘)M From To
Wednesday From _ <7, To Om From . Oo To From To
Thursday From _Zpm To Ci D | From %Mv 5:M From To
Friday From "?’mm To O} 2y | From bt From To
Saturday From KZ]QIZI\ To_ o o | From_ g arle To ’ﬁ From To
List the hours for Summer Garden/Sidewalk Café below
Days d. Hours of Operation e. Hours of Alcoholic f. Hours of Live
Beverage Entertainment occurring or
Sales/Service/Consumption continuing after 6:00 PM

Sunday From To From To From To
Monday From To From To From _ To
Tuesday From To From To From To
Wednesday From To From To From To
Thursday From To From To From To
Friday From To From To From To
Saturday From To - From To From To




11. If you checked the box for 1. ..g in question 5 in the ABRA Application, initi.. velow that you understand that
your tasting hours may not exceed your approved alcoholic beverage hours.

12. Provide below the name , address and distance (in feet) of the following:

Name Address | Distance

School

Public Library

Day Care Center

Recreation Center

13. How were the above distances measured?

Answer the following if you are an off-premise consumption establishment

£ Is there another ABC licensed establishment of the same class within 400 feet of your establishment? [ Yes X
@’o J If yes, state name, address and distance.
~—

15. Answer the following if you are applying for a Hotel, Tavern, Restaurant, Night Club, Club, Multi-purpose
Facility, Boat or train license.

Describe the nature of operation, including the type of food served, type of entertainment, including nude
performance(s), and any gobds & services to be provided. If dancing is provided please indicate the dimension of
the dance floor(s) and the location(s).

2
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16. Answer the following if you are applying for a Restaurant, Hotel, or Tavern License.

If you checked “Cover Charge” in Section 4 of the ABRA application instructions AND have a Certificate of
Occupancy over four hundred (400) persons, please provide the following:
1) Copy of Public Hall Certificate of Occupancy from the Zoning Administrator; AND
2) Copy of Entertainment Endorsement for a Public Hall from the Department of Consumer and
Regulatory Affairs.

17. Answer the following if you are a Hotel or Restaurant License.
a. What are your projected gross annual receipts from food sales for the next twelve months ($ ). How
did you arrive at this amount?

b. What are your projected gross annual receipts from alcoholic beverage sales for the next twelve months?
(% ) How did you arrive at this amount.

18. Answer the following if you are applying for a new application or transferring ownership with a substantial
change or transferring to a new location.

a. Give a detailed explanation as to what effect your establishment will have on real property values on the relevant
locality, section, or portion of the District of Columbia.

b. Give a detailed explanation as to what effect your establishment will have on peace, order, and quiet including
noise and litter, on the relevant locality, section or portion of the District of Columbia.




c. Give a detailed explana*” " as to what effect your establishment = ™' have upon residential
parking needs and vehicula. .raffic and pedestrian safety.

If applicant is a Sole Proprietor, the individual must sign, if Partnership, each partner
must sign, if Corporation, President or Vice President must sign, if LL.C, managing
member must sign the below certification.

19. Certification: I hereby certify under the penalty of perjury that the information in this application is true and
correct. 1 also certify that the above licensee is the tmasasdmcsumlowner of the business.

NGy Pl
S L ETY - PG County 4D

EbuSENEng
Subscribed and sworn to before me A U\QQ/ J'\/ Qw My commission _

Si ature on this 2% day of be¢ 204 © Not#w@ubllc expireson_©% - 2.6 cRel e
Printed name: ; 3 }/4 Zé}/\j mmmsnm
\A‘ A’\L e ﬂé
\Cf\/\{ WA Subscribed and sworMERSEAENENien Exiba L)J\‘ g"“ ycommxssmn 639b hoi2
Signature \ \ on this_ 18! day of Dz 20 1 O Notary)ubhc expires on g ci 2.
Printed name:
Subscribed and swom to before me My commission

Signature on this dayof _,20__. Notary Public expires on




