New Liquor License Packet

The first time you arrive at the Clerk’s Office you will be given this packet. Included in this packet are:

e Application

e Business Plan Questionnaire

* Directions for Scheduling Inspections
¢ Good Neighbor Meeting Directions

e What's Next?

In order for your application to be accepted you MUST provide:

e Completed Application (including this packet) f\f\ ‘6‘\!%

. COWWWMW

» Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
e Schedule of Appointment of Agent

e Business Plan Questionnaire

e Proof of FEIN

e  Proof of WI Sellers Permit

Before your license will be issued the following MUST be completed:

* Proof of Responsible Beverage Course
s Attend a Good Neighbor Meeting
s Attend a Public Safety and Licensing Committee Meeting
 Common Council Approval (it is not mandatory to attend this meeting)
s All department sign offs must be complete
o It is your responsibility to call the people/departments listed below to setup appointments to have your
premise inspected.
= Environmental Health Department - located at City Hall in Room 1 (262) 636-9203
= Building Department — located at City Hall in Room 304 (262)636-9464
* Fire Department - located in the City Public Sa;fety Building (262) 635-7915
=  Good Neighbor Meeting — Schedule by calllng (262) 636-9115 bcn‘i- ne

Business Name: Ting M u)hdﬂL s SPO‘\‘ ]_L.('
Business Address: \g AN %Q@\QS %g&flm Uj:\: 65”02
DBA Name: ___ VXL Md\f\d/\‘l,@é 5\0@\-

District: 7 Your Business Alder: Hla 0 ,f, 174 l { hﬂAlder Phone: 2.(,2 - q'T) S’Z)'W

Printed Name: W0 QJ_/)(lﬁ )(2 IEQQQ Signature: LM%QMLL

*Your Public Safety and Licensing Date is tentative to when your record check and good neighbor meeting are completed.




BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entrty “*‘a (TINE 1T Hi fimqfkf;? cuwyl 0\ l!}/L‘U C\: !a f‘f O
Trade Name 1& ) \»k; ;’“{“ Wi Saot -

Business Address 12 .,».‘ \:}” 1A \ﬁiﬁf}!;ﬁ}f@ E;)JL(“’ iy (O C“)"‘H 02,

Website -

Business Email Address “\"\g_muonc e s Spot AT M é: é\ "ﬂ@-«d oM

Agent Name \DU\M Q\C\_\JL(.{,Y\_D
Agent Home Address | S M‘\Oe

Agent Emergency Contact Numberz_}ez.q ( B 53 Ql_l l

Agent Email Address ¥ng _\v\ (\(‘_\'\\&"AS Do‘k o1 CH@QW\OAL (o

P
nf

Who intends to be mainly in charge of daily operations? L) {4 !LJ,\ Ly L({ no- Wk ticjk
3

3 f
Is your business currently open? Yes @
If no, please complete the following Statement of Intent:

I understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license
within 9 months of common council approval, my license will be considered denied and | will
have to re-apply for a new license. Initials.

What is you estimated gross monthly revenue for each of the following categories:
@
D, &0 Alcoholic beverages

i

Food

Other (please specify)

How many people do you intend to employ full time? ‘4

How many people do you intend to employ part time? i

What is the square footage of the premise to be licensed? ‘-7 bLé 4& [

What is your best estimation of the value of the business? Eb)D D( )(

Please describe the current parking situation.
Cuecpintky g yn\;ﬂi Vo (2N e ivouddn G Co FOC
L[é(—}'r} N J\ﬁ QCL{—::() \J

Please describe how you intend to handle crowds, during both regular business hours and at bar close.

iQKL Cate. ofF fhepr wn oo r\f’f&x)”lf‘i T Anlon |, ShotHine WS
qu i’t—/‘uz’ LN «f — “\‘“K\il( Closed oign .,

~J




Describe the business that you are buying/opening.

Tast Tood testoocindt,

How will your establishment affect the quality of life for the citizens of Racine?

L Lghr"fjﬁ e (O(‘(’\\"Y"\Jl’\ttx‘{ -ﬂ'c@(j(’\kh: '

Does the location that you are applying for already have an alcohol license? Y\
If yes, what type of alcohol license? C)LCL oo E’

Are you or the corporation buying the building or leasing it? Buying/ Leasing |

Will you be doing any remodeling; and if so, what are your plans?

YY) .

What type of experience do you have that would prepare you for this type of business?

[T feacs OF (00King £y grienee

What will your hours of operation be?

e Monday IOM‘fP/ﬂ e Friday 1Cam— {?ﬁﬂ
e Tuesday /@4,’{) '-C}P/)? e Saturday {iOg. M — @.O/ﬂ
e Wednesday s e Sunday /CLSéd '

e Thursday 1"

Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please attach a copy of your
menu if available)

Wonve avide bascggers, ok, hOLLc/OSD Wy wells . oo




¢ QC

How many customers do you expect on your busiest days?

How do you intend to handle litter and garbage?

-l yypve aarbace cans n Ol.ﬁbt(i'i’}fﬂ{d A s .

~WoWlla6W 0o dhy Sestome rs/ p\b"u (. CoO Q&.mj-@’)

How will noise at the premise be addressed?

Yosttnd  5ians
=3 3

What is your security plan?

wovg lanee.  Camens,

What type of video surveillance do you intend to have on the premise (please list equipment)?

NIC Canraras

Will music be played at your Iocation?@’ No
If yes, how will music be played?  Jukebox Live DJ  Radio @?—



Original Alcohol Beverage Retail License Application 5(;;« o3 l‘fb ’7 ‘LZ[ D2

I
(2024 | ';';’PE jFE:EN?Eu & bjf i
i

il
JT‘

(Submit lo municipal clerk ]

el
For the license pericd beginning & i 4 ,E/CC& ending [

.ﬂw

VIV,

REQUESTED
. Town of o o {_iTClass A beer &
To the Governing Bogy of the: [ Village of} M@U }{l_ B Ciass B beer g
(@ City of iCisss C wine 5
- lass Aliquor T
County of ,‘t)\C 3 Aldermanic Dist. No. 7 Class AIE_;uar (cider only) § NI
ooy QIPQ" (if required by ordmance} i_f c_la_s_g_-ﬁ liquer &

|

i

|

H

] Reserve Class 3 i|quor ; B

Check one: [ Individual g Limited Liebility Company L ICless B (wine only) winery :

[] Partnership [ Corporation/Nonprofit Organization Fublication fee 15
TOTAL FEE is

Name {individual / pariners give last name, first, middle; carporations / limited liability companies give registered name) i
Mg Moncihies Dok LLC

An “Augxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a parthership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name ‘H'Firsi) (Middle Name) !Home Address (Streel City or Post Office, & Zip Code) |
\E SN [ | f
Her ﬂaﬂdu, IR Hagés AR, “wac,m Lol OB
Vice Fresident / Member Lesl Name  {Middle Name) Hnme Address (Siree‘ City or Posi Oﬁ"ce & Zm Cede}

Secretawfl\ﬂember Last Name {(F'rzf;- iH‘-"-’!Nﬁiie Namej Home Address {Sireet, |ly rﬂos: Offite, &Zr ade} i
i |
Treasurer/ Member Last Name ~ (Firsl) | (Middie Name] Hame Address (Street, City or Fost Office, & Zip Code) !
Agem Last Narme (First) {Middle Name) 'Hemz Address (Slrmﬂ C‘.'y or Post Dffic e & Zip ngew T "J
Galegno ,wm L aayT He v&Rac.ne WT 5303
D|r=clo 5/ Managers Last N_,mg :(Firsn | (Middle Name) Home Address (Street, Citor Ponc .Jffu:n ai_m Code)

J . S

1. Trade Name H{}! i“(\,! :!QCJL ' Business Phone Number u‘?& [P{DL,{ qoqo
\G Post Office & Zip Code SAMO7

3. Premises description: Describe building or build‘mgs where alcohcl beverages are to be sold and stored. The
applicant must include ail rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of aleohol beverages and recards, {(Aleohol beverages may be sold and stored only on the premises
described.}

alcdnotl m\ widd Yae eld ey ad _(oonder Yo
ol dﬂﬁ’f\éd A g adir\u’\fj mr?*n 'mp e g
Yacce L wodd e uns _ )

2. Address of Premises |

4. Legal desceription (ermt if street address is given above): {‘Qf;’)m Nt 1

5. (a8) Weas this premises licensed for the sale of liguor or beer during the past license year? 3 ] Yes é!\c

(b) If yes, under what name was license issued?

3-14] Wiscorsin Doporimen) of Revenue



o

Ferat Lt o - & AT - T H i i
is individual, pariners or agent poration/limited hability company subjec! to eomplction of the responsiole
beverage server lraining course for this license period? If yes, explain . i @. Yes [J No
: > B S

7. ls the applicant an emplaye or agen: of, or acting on behaif of anyone except the named applicant? [ yes QNG
If yes, explain. '

8. Dogs any other alcohol beverage retail licensee or wholesale permittee have any interest in or contrel of this
bpnsibnse? I yem eRBIRIE o oo conem vo Ba g oS R o v o i PEE S LYY I 6 RSO SN I LMY S e O ves §No

. (a) Corporate/limited liability company applicants only: Insertstate and cale }0/2;_]22,
of registration. T

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
COMPaNY? 1 yes, BXPIAIN . ..ottt e [ Yes mNo

(c) Does the corporation, or any officer, girector, stockhelder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ Yes o

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5830.5¢) before beginning

business? [phone 1-877-882-3277] . ..o vvivvrcnr e e AYyes [JNo

11. Does the applicant understand they must hald a Wisconsin Seller's Permit? [phone (608) 266-2776] . . ™®vYes ONo
12, Does the applicant understand that they must purchase zlcohol beverages only from Wisconsin wholesalers, g

Yes [ No

DrEWEHES ANG BIEWPLDST . . o0 oo i vhvvmimm s s ceite s s s e e mals i h e s F R e

law, the applicant states that each of the above questions has been truthiully answered 10
des materially false informalion on this applicalion mey be required to forfeil not more
than $1,000. Signer agrees to operale nis business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
zssigned to another (Individual applicants, or cne member of & partnership applicant must sign: one corporate officer, one member/manager of Limiled Liability
Companies must sign.) Any lack of access to any portion of & licensed premises during inspection will be deemed a refusal (o permit inspection. Such refusal is

2 misdemeznar and grounds for revocation of this license.

) O eelpp§alicnd

N

TO BE COMPLETED BY CLERK

READ CAREFULLY BEFORE SIGNING: Under penalty proviced by
the besl of the knowiedge of the signer. Any person who knowingly provi

T.ho! = B
ie/Member Daie

Emaoil Alcress

the mundfliéb f

Date provisions! kcense istucd Segrature of Clers / Deputy Clerk

Date recerved and led wil muriaipal clerk | Dale reponiec o counci / board
|
I}

:E)_E‘i;m:enie—;_)—'.:lr_u!j Dale ficense issued Licnnse rumber isausd

W‘@jéngt



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Fuil

me (please phnt) flast name) {firs! namea| - {middle name)

’é%c%%g "““”“"‘“@%«:E T i S ' jsise  [ZpCace I
2327 Hayesme S | Raeing 53405

Home Phone Number { 1 Age [ e | Fiace ot ginn

L e 705 507/ L 1 ]

" Wica e guac

The above named individual provides the following information as a person wha is (check ane):

D Applying for an alcohol beverage license as an individual.

D Amember of 2 partnepship which is making application for ap alcohol b erage lic nsf, ; )

X 1Dy _gg (D of ' ﬁ%,, lecéj S N
(Officer / Dirgeior / Member / Manager / Agent) Name of Corparation, Limrted Nabilly Company or fonprol Qrpanizahon}

which is makihg applicaticn for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 8?[‘5

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcokiol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

ormuUniCiPality? . ..
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (if more room is needed, continue on reverse side of this form. )

[ Yes )@ No

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohal beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... e e s o A P A S R [ Yes i_wc
If yes, describe status of charges pending. ] - -

4. Do you hold, are you making application for or are you &n officer, director ar agent of & corporation/nonprofit ‘
organization or member/manager/agent of a Imited lizbility company holding or applying for any other alcohol
beverage license or permi? ... ..ol SIS B B T e o S ‘ ] Yes w:
If yes, identify.

(Name. Lecanen ang Type of License/Permil)
5. Do you held and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... ... D Yes 'x No
If yes, identify.

{Name of Wholesale Licensee or Permittee) ) ) " tAodress By City ano Ecunty]

€. Named individual must list in chronological order last two employers.
Zmp oyer's Name f vtres o

Henrt|Sehein West ;4/1;5 LT /202 | fm:?ff‘??”t [

Employor's Addross JE'ﬂplcy d From

American tonefitey 1 Pleasant T3 261 " 9/2020

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the abuve questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance zre irue and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shail be void, and
under penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially faise information on this application may be required tgforfeit not more than $1,000.

[Emoloyga From

u




Date

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by cne or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

= sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
» all partners of a partnership * managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information ]
1. Registered Entity Name (or individual name if sole proprietor)

g Mondnies Seal LG

2. Trade Name or DBA

Te Muncies (ZD\OD(_

3. Entity Type (check one)
[[] Sole Proprietor [T] Partnership M__l.imited Liability Company [1 Corporation [] Nonprofit Organization

Part B: Individual Information
1. Name (Last, First, M.L)

amandﬂz TN e

2. Relationship to Registered Entlty (Title) 3. Email 4. Phone

Cuine toaton \Onox@gmal [.Com J242. KRT2T|

5. Home Address

a3 Hayes Prve.

6. City ¢ 7. State 8. Zip Code 9. Date Af Rirh
)\a.C,{ N¢ WL 5%%‘5 _
10. Drivers License/State ID Number 11. Drivers License/State ID State of lssuance

Part C: Address History
List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

(224 Lyrpnd Ave

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

Roaeing WIT 53403 \I‘ZQIS-DIILOZ‘O

Previous Address 2

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

Part D: Employment History
List in chronological order your last two employers within the last 5 years.

Employer's Name

WS U~y Pendortd

Employer's Address Dates Employed (MM/YYYY - MM/YYYY)

002 Dooglas fue  Rogine WL oég//go,a,:?_ ~ 420

Employer's Name

Ry, &hném@ (o w

Employer s Address

:l Dates Employed (MM/YYYY - M
40D Clors” SF Racwe W 53403 @/&70/57 0500

Wisconsin DEpJ‘ment of Revenue

AT-103 (R. 06-23) o [



Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . . . (] Yes m No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Trial Date
Penaity Imposed
Was sentence completed?. . . .. [(JYes []No
Law/Ordinance Violated Trial Date
Penalty Imposed |
Was sentence completed? . . . .. [JYes [] No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below.
%ik; OGS S GUERHEN Boas « ovim s 550 5 v 963 HEE § S99 KUE 995 G5 GRS WO B Kid Vs EE S8 B Sul 9 [] Yes é No
2. How long have you continuously lived in Wisconsin prior to the date of application? Years l(‘{ MO””‘S\

3. Do you hoid a direct 6r indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [:] Yes |E/ No

Part G: Attestation |

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be reguired

to forfeit not more than $1,000 if convicted.
Fmocfaca Horndez lol \Z \_;15

Signature Date

AT-103 {R. 06-23) S



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All carporalions/organizations or limited fiability companies applying for 2 license to sell fermented mall beverages and/or intoxicating liguor
must appoint an ageni. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendaticn made by the proper local official.

'j Town ¢ i
To the governing body of: [ | Village  of ROC/&N Counly of QO—C.LM

od city

The undersigned duly authorized officer/member/manager of M_Mb_% L LC
(Registered Name of Corporalion / Organization or Lm Liabikty Company)

a corporanonforgan’za_t%zhmled liability cemp y making application for an alcohol beverage license for a premises known as

| 25, 3pot .
located at __ /gCDL’ DDUQ 'Clﬂ M : %CAV\Q_. le b qos

appoints w%szir/rpomrf-)gu QILO g e
7 H Efs Are , Kacine p02 524%0S

rHome Adcress of Appointed Agent)

to act for the corporation/organization/limited liability company with full authcrity and control of the premises and of zll business relative
to alcohol beverages conducted therein. Is applicant agent presently acling in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/er liquor license for any other location in Wiscensin?

mes MNO if so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is zpplicant agent subject to completion of the responsible beverage server training course? |YYES [ Ne
How leng immediately prior to making this application has the applicant agent resided continucusly in Wisconsin? é! %ﬂ 5 _
Place of residence lestyear e -

e The Mondhies Spot LLe o
Waworporehcn / Brganiz 7 Lm"ticc‘ Liabiily Company) ——
LA NA L ne A

(Signalure of f_ﬂ‘y;’/s‘dember/ﬁanager}

By:

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

b\)M‘dM 6 a WV}O _ ., hereby accept this appointment s agent for the

(Print / Type Agen!'s Name}

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative 1o alcohol
emises for the corporation/organization/limited liability company.

beverages conducted on the
‘A,l LW‘O (-7/& Agent's age _ B
I ﬁgna‘ﬂire of Agent) (Pate)

 Ave, Raeane o 5?:HO§ Date of binh

Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

by Title

(Date] {Signature of Proper Local Official) {Town Chair, Village President. Police Chiel)

Approved on

sconsic Depganmen: of Revunus

AT-104 (R 4.18;
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SUBS

RoastBeefSub.............. 9.99
Ham & CheeseSub........... 8.99
BLTSub. ................... 8.99
SIDES
Cheese..................... 1.50
Tzatziki Sauce ............... 1.00
Ranch...................... 0.50
BBQ . vovemwvnensnsminininsna 0.50
PitaBread.................. 1.50
- T, 1.50
BEVERAGES
Soda....................... 1.00
Wallr . cscimimiminiemenememn 1.00
Arizona..................... 1.50
AR« com s o b wm o 08 6 0 i 6 1.50
TapBeer..................... 4.99

SANDWICHES
Grilled Cheese .. .............. 4.50
Philly Cheese Steak .......... 10.50
With grilled green peppers, grilled onions &
mushrooms
Chicken Sandwich ............ 8.99
Lettuce, tomatoes, pickles,mayo
Chicken Sandwich Deluxe . ..... 9.99
Crispy or Grifled
Spicy Chicken Deluxe ......... 10.50
ItalianBeef. ................. 10.50
choice of cheese and peppers
Italian Combination. .......... 11.99
Italian beef and sausage with choice of cheese
Munchies Grilled Cheese.. . ..... 6.99
BLT ... . 6.99
HOT DOGS
Chicago StyleDog ............ 499

With tomato, onions, pickles, relish, sport peppers,
celery salt & mustard

ChiliDog.................... 4.50
Chili CheeseDog ............. 499
Italian Sausage. .............. 7.99
Foot Long Maxwell Polish. . . ... 9.99
With grilled onions, sport peppers & mustard
Maxwell Street Polish......... 5.99
With grilled onions, sport peppers & mustard
MunchiesDog. .. ............ 6.50

With bacon, mozzarella cheese, onions, tomatoes,
peppers, jalapenos, mayo, mustard & ketchup

BURGERS™

*All burgers come with lettuce, tomatoes, pickles, onions,
ketchup, mustard & mayo

Cheeseburger................. 7.00
Double Cheeseburger.. ......... 9.99
Triple Cheeseburger.. .......... 11.50
Hamburger.................... 6.00
Double Hamburger... . .......... 8.99
Triple Hamburger.. ... .......... 9.99
Munchies Burger.............. 12.99
PaltyMNelts ..oncacusmimimnmsn 7.99

With grilled onion, cheese & texas toast bread

GYROS**
The Original ................. 9.50
With onions, tomatoes, tzatziki sauce
ChickenGyro................ 9.50
With onions, tomatoes, tzatziki sauce
ltalianGyro.................. 9.50
With mozzarella cheese, red sauce & choice of
mifd or hot peppers
TEXAS GO, « .o o ncnsmimimamasn 9.50
With BBQ, grilled onions, tomatoes, american
cheese
MexicanGyro................. 9.50

With Mexican cheese, lettuce, tomato, grilled
onions, grilled peppers & salsa

MunchiesGyro..............
97 pita any style gyro
GyroPlatter................. 11.99

With a side of salad, tzatziki sauce & pita bread

**Includes French Fries




APPETIZERS

FrenchFries................. 1.99
CheeseFries................. 3.99
Chili Cheese Fries............. 4.50
Munchies Fries. . ............. 7.99

Chicken Wings.lnciudes fries & coleslaw  9.99
(Regular/BBQ/Buffalo, Lemon Pepper)

Chicken Strips. includes fries & coleslaw 9.50
Chicken Nuggets . inciudes fries . . . . 8.99
CornNuggets. ............... 5.99
CorninaCup................ 3.50

Munchies Nachos Supreme. .. .10.99
Gyro meat/Ground meat

Nachos . . . nacho cheese, jalapenos . . . 4.99
Chili Cheese Nachos. . ........ 5.99
Pizza Puff. mciudesfries .......... 4.99
CheeseCurds ............... 5.99
Mozzarella Sticks. ............ 5.99
KIGH BIAGE i ninoesvnininss 5.99
Jalapefio Poppers ............ 5.99
8 - 5.99

WEEKLY DEALS
All Deals Include Soda/Fries

Mondays:

Gyro of your choice . . .... ..
Original / Italian / Mexican / Texas

Tuesdays:
ItalianBeef . ............... 10.50
Your choice of cheese, dip or dry
Wednesdays:
20pcWings............... 22.50
M0pcWings............... 12.50
TpcWings .............. 9.50
Thursdays:
Cheeseburger.......... ... 7.00
Double Cheeseburger . . . ... 9.99
Triple Cheeseburger ... .... 11.50
Fridays:
Fish Fry Dinner. . . ......... 11.99
Fish Fry Sandwich . ....... 8.99
Saturdays:
2 Chicago Style Hotdogs . . 10.00

Homemade Burgers - Gyros -
Italian Beef & much more...

262-664-4040
1824 Douglas Ave Racine, WI 53402
Monday-Saturday: 10am - 9pm

Saturday: 11am - 10pm
Sunday: Closed

Delivery - Carry Out - Dine In

Prices are subject to change without notice
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CERTIFICATE OF COMPLETION

This certifies that

‘Wendy Galeano

isammndedt#ﬂscerﬁﬂcatefor

Wisconsin Responsible Beverage Server Training

tificate #

1-00615969

A bxprration Date

H[E'M? ampietion Date
> 07/12/2023

Official Sigrfature

This certificate is nan- transfereable and represents the successful compietion of an approved

Wisconsin Department of Revenue Responsihle Beverage Server Caurse in compliance with secs. 125.04{5)a)., 125.1%8), and 134.66(2m), Wis. Stats.

5000 Plaza on the | ake, Suite 305 | Austin, TX 78746 | 877.881.2255 | www . 3B0training.com




