I FILE NO. 937-2021

OHIO DIVISION OF LIQUOR CONTROL

LEGISLATIVE 6606 TUSSING ROAD, P.O. BOX 4005
AUTHORITY REYNOLDSBURG, OHIO 43068-9005
(61416442360 FAX(614)644-3166
T0
73350880005 STCK RHODES INC
PERMIT NUMBER ez DBA COCKTAILS CLEVELAND
9208 DETROIT AV & PATIO
ISSUE DATE CLEVELAND OHIO 44102
09 (17 (2020
EILING DATE

D1 D2 D3 D3A D6

PERMIT CLASSES

18 |154 C F26363

TAX _DISTRICT RECEIPT NO.

FROM'10/07/2021

PEBMIT NUMBER TYPE

ISSUE DATE

FILING DATE

l PERMIT CLAT}ES
TAX DISTRICT RECEIPT NO,

AR DRI

MAILED 10/07/2021 RESPONSES MUST BE POSTMARKED NO LATER THAN. 11/08/2021

* IMPORTANT NOTICE

PLEASE COMPLETE AND RETURN THIS FORM TO THE DIVISION OF LIQUOR CONTROL

WHETHER OR NOT THERE IS A REQUEST FOR A HEARING.

REFER TO THIS NUMBER IN ALL INQUIRIES C STCK 7335088-0005
{TRANSACTION & NUMBER)

(MUST MARK ONE OF THE FOLLOWING)

WE REQUEST A HEARING ON THE ADVISABILITY OF ISSUING THE PERMIT AND REQUEST THAT
THE HEARING BE HELD 1IN OUR COUNTY SEAT. [C]IN COLUMBUS.

WE DO NOT REQUEST A HEARING. []
DID YOU MARK A BOX? IF NOT, THIS WILL BE CONSIDERED A LATE RESPONSE.

PLEASE SIGN BELOW AND MARK THE APPROPRIATE BOX INDICATING YOUR TITLE:

(Signature) {Title)- [_] Clerk of County Commissioner {Date}
[] cierk of City Council

[] Township Fiscal Officer

CLERK OF CLEVELAND CITY COUNCIL
ATTENTION CLERK

601 LAKESIDE AV RM 216
CLEVELAND OHIO 44114

DLC 4052 REV. 03/08
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. e 1 J# 582200

For Questions call Ohio Department of Commerce - Division of Liquor Control

(614) 644-3162 ' ;6606 Tussing Road, Reynoldsburg, Ohio 43068-9005

Office Hours - http://www.com.ohio.gov/ligr

8:00 a.m. - 5:00 p.m. APPLICATION FOR CHANGE OF CORPORATE STOCK OWNERSHIP

PROCESSING FEE $100.00 CAUTION: ALLOW 10 TO 12 WEEKS FOR PROCESSING

PERMIT HOLDER REQUESTS APPROVAL OF THE DIVISION OF LIQUOR CONTROL OF THE FOLLOWING TRANSFER(S) OF STOCK. K

Permit Holder Name Liquor Permit Number(s)

Rhodes, Inc. d/b/a Cocktails Cleveland 73350880005

Permit Premises Address - e e ey vy nn e Fm3(03

Email 01T DTOTTOTETOEE

T L AN S N TN T e ot ot et ot Il ot 0 e e el IO T %ﬂ;’
Attorney's Name, Address and Telephone Number (If represented) ,.:'8\

Is Stock Traded on a National Exchange? [ YES NO | IfYES, give Name of Exchange and Symbol

Please be advised that any social security numbers provided to the Division of Liquor Control in this application may be released to the Ohio
Department of Public Safety, the Ohio Department of Taxation, the Ohio Attorney General, or to any other state or local law enforcement
agency if the agency requests the social security number to conduct an investigation, implement an enforcement action, or collect taxes.

SECTION A: PREVIOUS 5% OR MORE STOCKHOLDERS Number of Shares
Issued For Stock Transfer Onl
Name BIRTHDATE | Sacil Security Number/FTH# S NOT Percentages)
1) Brian J. Lyons
2)
3)
4)
5)
SECTION B: REVISED 5% OR MORE STOCKHOLDERS Number of Shares
Issued For Stock Transfer Only
Name - BIRTHDATE Social Security Numbcr/m#' (NOT Percentages)
1) Brian J. Lyons, Trustee of the Brian J.
3 Lyons Revocable Trust e v © 750
3)
4)
5)
NOTE: If any Stockholder is a business entity, that entity must list it's federal TOTAL NUMBER OF
tax identification number (FTI #) above. SHARES ISSUED 750
LIST THE TOP FOUR OFFICERS OF THE CAPTIONED Social Security Number Birthdate

CORPORATION. IF AN OFFICE IS NOT HELD,
PLEASE INDICATE BY WRITING "NONE"

1) CEO/President Brian J Lyons

2) Vice-President Brian J. Lyons

.
F

3) Secretary Brian J. Lyons o aera s
4) Treasurer  Brian J, Lyons e
DLC4158 EOE/ADA SERVICE PROVIDER FOR TTY USERS DIAL ORS 1-800-750-0750 REV. 6-2013
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THE FOLLOWING MUST BE COMPLETED BY ANY OF THE REVISED 5% OR MORE SHAREHOLDERS:
1. Do you or any partner, office holder, managing member, 5% stockholder or member, spouse, or other person involved
in this permit hold or have any interest in another permit business?

I YES, give permit number & address on the line provided_Permi

t No. 73350880010;
ron, OH 44301

2. Have you or any partner, office holder, managing member, 5% stockholder or member, spouse, or other

Xl yes [Jwno

person involved in this permit ever been convicted of a felony or misdemeanor, including any alcohol-related offenses?
If YES, attach a written explanation.

XI~o

(] YES
3. Have you or any partner, office holder, managing member, 5% stockholder or member, spouse, or other

person involved in this permit ever been refused a permit, denied a renewal, or had a permit revoked from another
state, by this Division, or the Liquor Commission? If YES, attach a written explanation,

(] YES NO
4. If you hold C or D permits, do you or any partner, office holder, managing member, member, stockholder, employee,
spouse, or other person involved in this permit own any stock or have any interest in the business of a manufacturer or
wholesale distributor of alcoholic beverages? If YES, attach a written explanation. ’

holder? If YES, attach a written explanation,

, ] yes NO
5. I you hold A or B permits, do you or any partner, office holder, managing member, member, stockholder, employee,
spouse, or other person involved in this permit own any stock or have any interest in the business of a retail permit

[(Jyes [X]NO

DELIBERATE MISREPRESENTATION OF ANY OF THE INFORMATION ON THIS APPLICATION
CAN RESULT IN THE DIVISION'S REFUSING TO APPROVE THIS APPLICATION.

THE FOLLOWING MUST BE COMPLETED BY ANY OF THE REVISED 5% OR MORE SHAREHOLDERS

2
=<3

ap—

[

o

a?

™

e
. P

State of Ohio, Summit County, ss = :
I, _Brian J. Lyons,Trustee of the Brian J. Lyons Revocable Trust , being first duly swom, according to law, depose and'day karp
(Pleage Print)
that the statenfentsland answers made ipHif€ foregoing application are true.
\| 4
(Signature of &ndivw Partner, Officer, Managing Member, or 5% or more Stockholder or Member) (Title) (Date)
‘ (Residence Address) (City) (State) (Zip Code) (Area Code & Phone Number)
(To be completed by Notary Public)
Sworn to before me and syhetAMHtmy presence this 3 I day of JJ\' ,20 2]
~a WIANT T, ]
& ¢ aemma, < 4
F o . \ ] // )
M ) U . Jot32e2y
(Not‘:fry Public) ’ {(Notary Expiration)
DLC4158 "4y, OMUISSION, Page 2
g e




For Questions call . - Ohio Dépastment of Commerce

(614) 644-3156 Division of Liquor Control
Office hours - 8:00 a.m. to 5:00 p.m. 6606 Tussing Road, P.0. Box 4005
Reynoldsbnrg, Ohio 43068-9005
htp:/fwww. com.ohio.gov/hqr

APPLICATION FOR TRANSFER OF OWNERSHIP OR owmmsmr & LOCA'!‘ION OF ALL PERMIT CLASSES us-mn nn.ow
CAUTION: ALLOW 10 TO 12 WERKS FOR PROCEASING. RETURN TO ADDRESS LISTED ABOVE

FEE: $100.00 PROCESSING FEE - mmnmmummmmm«m -y r_’?}':,

- o 2
[ Pioass be sdvieed thiat any mmmmnﬁ?ﬁmcmcmﬂhummhm»mo@ o)
wuwmuo&wdrmhmw_ upnmi-m-rwlmm,, T
2gv8¢y i tho apemcy roquests the sockal sturity Nuzsbir to cindact an laves: s implane -wmnmm i

mmwm«u@: cmmmmum:}z U

Rhiodes; Inc. Brian J, Lyons |

"‘ﬁ)\(mgmu) mcmm-r E2

Cockiails Cleveland C Trustee of the Brian J. Lyons Revocable Trust =

Twmzp(ifwmdechym; rmip(xfwmymm: _ ‘
County: Cuyahoga County: Cuyahoga

q:y'&Ziquda: “ City & Zip Code:

Email: . Email: S

Mailing Address: . Mailing Address; ———

M-Nm&m John C. Collins, Esq. Atiomey's Nezs & Address: Joh C, Colling, Bsq,

.m,-,mm- “Seller’s Peemait Number: |

Number: 73350880005 . | Astomey's Telepbooo Number

SELBCT Clas(e) of o) Bese Tt (1 L1 [J42 1% LImt O o Dn O Do
Oca Qe Oox Mo ®o2 [Joax B os .mA [_‘_]nsx Ops Kps o7 Donm

SELECT Type of Transaction: [] CORPORATENAMECHANGE [0 conversioN [] eFr [] MERGER
0O sae [ omme - .

SELECT Typeof Business:  [iY] INDIVIDUAL If Individual, list Social Security Number: .'...V.}-..«.w

[J corroramoN  [] wnc O PARTNERSHIP )

Is this an Bootiomic Development (TREX) Transfer? [ ] YES CIno xfyoumm'vns.youmnmbmumnwm

(Saapapufthkbmfmmmmthwm

mnnwmonnsnoxw SRR e S o
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1. Do you or any partner, office holder, managing member, 5% stockliolder or member, spouse, or other

nngumuﬁym.omumdu.mmmw.mmmam.mmm

T YES, sttach a written explanation.,

If YES, indicate spousc's full name
3. Havo you or any partner, office holder, managing mecber, 5% spckbolder or metuber, spouse, or other

- a-—

peeson fnvolved in this peemit hold or have any interest in another pennit businees? YES NO
Bm.ﬂiwpunﬁtmw&ad&eumﬂlﬂiumvidod Inc. dba Akron 2 0 X =

mmmhwmmmmofamgmwmmmm [Jves %] No

n.umaﬂh.mummumumﬁnmwmtmmmm7 CJyes 'NO

yvT ) - Cay) (State) (Zip Code) (Area Code & Phone No.)

WARNING; q&hwwvlduMui-muwmmequumbbmmommhmmmmmwwm
mmmmﬁ‘ ﬁuﬁn:mob:.;i'id: mwh““'umw‘&m"& uﬂ.:‘mum,h
Unit. ‘A Witho "~mwmwwumwmumw.awmmmmmmm

] &memdﬂmvmhywcmﬁum mmmmmmmwmm
DELIBERATEMIR SENTATION OF ANY OF THE INFORMATION ON THE APPLICATION CAN RESULTIN
- L mnmomsnm&%:mmwmmmnom 2;
4 (Print Name) (Title) . (Date)
‘ (City) {State) (Zip Code) (Ares Code & Phone No,)
‘0 be comy e A W
gnmtb befon ; Pos “"' ] ’Q MOfL . \\A.V\.l ) ,20 24 .
A ZEM N ey
(Notary Public) (Notery Expiration)

g OMEPARTOFTBEPEBMITFEEANDWILLNOTBERETURNED

DLC4120 Pags2 . Rev. 072013

mmmhmmmmm-mmamuu-mﬁmmmm .
stae, by this Division, ot the Liquor Commission? IfYES, attach & written explanation. Oves [Rwvo
4. Docs spplicar muMMmmmmmwmhw ' " XIyes  [Jno
nmw-wmmmﬁmmmumnmcnoxnmmsmy
ofimymFm
5. Will the applicant be the sole owner of the fixtures and oquipment? Ryes [Jno
nmo.mn-wwwmdmmwmmmmm 1
: o«
finacicial intercst (such as money .Mwmw contracts, property or other interest) or share in the profits in 2 o i
Your busineas or your property, real or persooal? [ ves [ Nee
ITVES, stiach a written explanation. NOTE: Obie Revised Code Saction 4303293 pruvides » ertminal peaskty for S
mumummum P £
' F s
7. If trunsfering C or D class permita, do you or any partner, omm.mmm.m.mm.mlom +
mammmm,mmmmmm«mmmhmmonmu = 5
wholesale distributor of alooholic beverages? If YES, attach & written explanation, . (] ves g"o )
s nmfuﬁnuunckppmiu,amumm«.omm.mwm.m.mmm e
muﬁymmﬁMMEMMMmemethﬂtmm i 4
holder? If YES, sttach i written explanation. o [Jyes [Xno
THE FOLLOWING MUST BE COMPLETED BY THE SELIRR(), »
I, Rmﬂ%yﬂm.l Lyons . hnl‘d:y}mmumvmmomqm 1o process this spplication
Print Name(s) '
AT REPP ,4, l(Q XY
Title)
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73350880005

CLERK OF CLEVELAND CITY COUNCIL.
601 LAKESIDE AV RM 216
CLEVELAND, OH 44114






