OHIO DIVISION OF LIQUOR CONTROL
6606 TUSSING ROAD, P.O. BOX 4005

, 7 6, [ _
I FILE NO. 637-2022 I [/M/\?D / CO/U L/V 67/[—/’

XUTHORITY REYNOLDSBURG, OHIO 43068-9005
(614)644-2360 FAX(614)644-3166
TO
11924530010 STCK CALIFORNIA MARKET INC
PERMIT NUMBER wee  DBA CALIFORNIA MARKET
7914 ST CLAIR AVE
ISSUE DATE CLEVELAND OH 44103
09 |15 {2021
FILING DATE
Cl C2
PERMIT _CLASSES
18 |154- C F27742
IAX _DISTRICT RECEIPT NO

FROM 06/16/2022

PERMIT NUMBER IYPE
EILING DATE
| PERMIT CLASSES
TAX_DISTRICT RECEIPT NO
MAILED 06/16/2022 RESPONSES MUST BE POSTMARKED NO LATER THAN. 07/18/2022

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 1192453-0010
{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 ] IN OUR COUNTY SEAT. [1IN CcoLumBUS.

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)
[] clerk of City Council
[] Township Fiscal Otfficer

CLERK OF CLEVELAND CITY COUNCIL
ATTENTION CLERK

601 LAKESIDE AV RM 216
CLEVELAND OHIO 44114

DLC 4052 REV. 03/08



OHIO DEPARTMENT OF COMMERCE

DIVISION OF LIQUOR CONTROL
6606 Tussing Road, P.O. Box 4005, Reynoldsburg, Ohio 43068-9005

Telephone: (614) 644-2431 http://www.com.ohio.gov/liqr
L = OFFICER/ SHAREHOLDERS DISCLOSURE FORM
SECTION A.  (This form must accompany all applications of a corporate business entity) '

Neme of Corporation - CALJFORNIA MARKET, INC. ~ | DBAName CALJFORNIA MARKET

Permit Premises Address City, Stat. ) ZipCode ~~

Tom:shfp, if in Unincorporated Area Tax Identification No. (TIN}

SECTION B. v ,

1. Is stock publicly traded? DYES NO
If"YES", indicate exchange & Do NOT complete SECTION D.

2. Does any stockholder own 5% or more shares? If YES, complete SECTION D. [Z']YES : ['_'_'l NO
3. Total Number of shares issued 999 00 k .

Please be advised that any soclal security numbers provided to the Division of Liquor Control in this application may be released to the Ohlo Department of Public Safety, the Oblo
Department of Taxatlon, 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 enforcement action, or collect taxes, '

SECTION C. Listthe top five (5) officers of the captioned corporation. If an office is NOT held please indlcate by writing NONE.

m THE INDIVIDUALS LISTED BELOW MUST HAVE A BACKGROUND CHECK PERFORMED BY BCI&1 AND SUBMIT A PERSONAL HISTORY BACKGROUND FORM. PLEASE READ
“BACKGROUND CHECK INFORMATION” DLC4191

NAME OF OFFICER i SOCIAL SECURITY NUMBER DATE OF BIRTH
1)CEO NONE : ' NONE NONE
YPresident  KHPALED HARMOUCHE S
3) Vice-President. NONE NONE ’ NONE

4) Searetay  KHALED HARMOUCHE
S)Treasurer  KHALED HARMOUCHE

SECTION D. Stockholders holding 5% or more outstanding shares. Note: If you answered Question 1 YES, do not ycompletc this section

i
.:$ THE INDIVIDUALS LISTED BELOW MUST HAVE A BACKGROUND CHECK FERFORMED BY BCI&I AND SUBMIT A PERSONAL HISTORY BACKGROUND FORM. FLEASE READ
“BACKGROUND CHECK INFORMATION” DLC4191. If nous, please indleate by writing "NONE™,

1) Stockholder'sName KHALED HARMOUCHE | Social Security No. (if Individual) NUMBERMO& SHARES
Residence Address e Tax Identification No. (if applicable) (NOT PERCENTAGE)
City and State . ] Zip Code 999.00
Telephone No. Date of Birth

2) Stockholder's Name - Social Security No. (if Indivi&ual) NUMBEII;]?’E)SHARES
Residence Address Tax Identification No. (if applicable) (NOT PERCENTAGE)
City and State Zip Code
Telephone No. ' Date of Birth

(PLEASE SEE REVERSE SIDE SHOULD YOU NEED ADDITIONAL SPACE TO LIST STOCKHOLDERS)

STATE OF OHIO, ~Cuyehogs COUNTYss ‘ &

1,_KHALED HARMOUCHE being first duly sworn, according{fo law, deposes and says that he/she is (Title) PRES.%)EN:I? \

of the_ CALIFORNIA MARKET, INC. , & corporation duly authorized by law to do business in the Stato ofez;?’;, andt;attl)w

statements made in the foregoing affidavit are true. G I:’T,: "

(Signsture) /}( ’HNE \)’H\HM (Print Name and Corporate Titley_KHALED HARMOUCHE s

Swom to and subscribed in my presence this __14TH dayof ____JULY /1 021

. blic) OTARY ‘PO b3 OF OHIG

DLC4030 EOE/ADA SERVICE PROVIDER FOR TTY USERS DIAL 1-800-750-0750 My commission has Rovexpliion date.

Section 147.03 R.G
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Department
of Commerce

Division of Liquor Control
06 Tussing Road, PO. Box 4005
mm§o,_hﬂwmm@awz°308-88 9214 7969 0099 9790 1643 5365 05

P————rer

1192483001

CLERKM OF CLEVELAND CITY COUNCIL
ATTENTION CLERK

601 LAKESIDE AV RM 216

CLEVELAND, OH 44114




