Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

Local Governing Body Recommendation
A.RS. § 4-201(C)

1. City or Town of: Liquor License Application #: V2l \ 3 \ 5—,

(Circle one) {Arizona application #)

2. County of: ?" no 1 City/Town/County #: LLOC)' O—l l LO - F)B

3. If licensed establishment will operate within an “entertainment district” as described in A.R.S. §4-207(D}(2},

{Name of entertainment district) (Date of resolution to create the entertainment district)

A boundary map of entertainment district must be attached.

4. The B(Ql"d O [ ta @2%1 Llayr meeting held on the 7’Lb of
Regular or special)

(Governing body) (Day)

m, 20| m considered the application of P)FUCE @ BMO
(Month)

(Year) (Name of applicant)

for a license to sell spirituous liquor at the premises described in application ! 2 ’ ’3 | 57

{Arizona fiquor license application #)

for the license series #: type ,2 as provided by A.R.S §4-201.

(i.e.: series #10: beer & wine store)

ORDER OF APPROVAL/DISAPPROVAL

IT IS THEREFORE ORDERED that the license APPLICATION OF & uce i g . &rr{ )

{Name of applicant)

to sell spirituous liquor of the class and in the manner designated in the application, is hereby recommended

for

(Approval, disapproval, or no recommendation)

TRANSMISSION OF ORDER TO STATE
IT IS FURTHER ORDERED that a certified copy of this order be immediately transmitted to the State Department
of Liquor, License Division, 800 W Washington, 5th Floor, Phoenix, Arizona.

Dated at FlOrCﬂCC. AZ on 7tb M sz .

(Location) " (Day) (Month) (Year)

)

(Printed name of city, town or counly clerk) {Signature of city, town or county clerk)
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Arizona Depariment of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

AFFIDAVIT OF POSTING

Date of Posting: 8/\ D'/\LD Date of Posting Removal: % } ’50 & 1 é’

T
Applicant's Name: %ar rO ’&-UC'C RObcr’\'

Last First Middle

Business Address: aL'\?)LO E’ HU\Y)‘\’ Hwy. 60“'\ TQn \/Ql leu %‘L\S

Street City i Zip

License #: ‘ 9 l \ 3l 577

i hereby certify that pursuant fo A.R.S. 4-201, | posted notice in a conspicuous place on the premises proposed to be
licensed by the above applicant and said notice was posted for at least twenty (20) days.

@m(\zm@m EAC(SC o (2'07: (Q,ofw o\/C)ﬂD%m\ 20 Y06 (9

Print Name of City/County Official _ Title Phone Number

S

~

— - < / 3¢ //Jo

Signature Date Signed

Return this affidavit with your recommendations {i.e., Minutes of Meeting, Verbatim, etc.) or any other related documents.
If you have any questions please call (602) 542-5141 and ask for the Licensing Division.
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Gregory Stanley
County Manager

DATE: August 10, 2016

TO: Amberlee Taylor, Deputy Clerk of the Board -

FROM: Himanshu Patel, Community Development Director@

SUBJ: Application for Acquisition of Control, Bruce Barro, Barro's Pizza, 2436

East Hunt Highway, San Tan Valley, Arizona 85143
LIQUOR LICENSE - CB-1/PAD

Type 12
License #121 13157

The zoning on this parcel will allow the sale of liquor, approval is recommended.

The license and notice Were posted by a Code Compliance Officer on
August 10, 2016 and the removal date is August 30, 2016

COMMUNITY DEVEL OPMENT

37 Notr P rai Streer Bulang £ PO Box 2973 Siorence AZ 85232 T 520-866 6447 EREE 888.431.1311 ¢ 520-866-8490 WWW Dinaicountyaz gov



Leo Lew
Assistant

County Manager
Administrative
Services

Greg Stanley

. ' County Manager

PINAL<COUNTY
wide open opporiunity

MEMORANDUM FROM PUBLIC HEALTH SERVICES DISTRICT

DATE: August 18, 2016
TO: Amberlee Taylor, Deputy Clerk of the Board
FROM: Chris Reimus, Assistant Director of Public Health, Environmental Health Services Division

RE: Application for Acquisition of Control, Series 12, Bruce R. Barro, Barro’s Pizza, 2436 E. Hunt
Hwy., San Tan Valley, AZ 85143

Regarding the applicant and facility Bruce R. Barro, Barro’s Pizza, 2436 E. Hunt
Hwy., San Tan Valley, AZ 85143; Environmental Health Services has no objection to
Board of Supervisor's consideration of licensure at this time.

Sincerely,

Christopher Reimus, R.S., DAAS
Assistant Director of Public Health

PUBLIC HEALTH SERVICES DISTRICT

971 Jason Lopez Circle  Post Office Box 2945 Florence, AZ 85132 T 520-866-7319 F 520-866-7066  www pinalcountyaz.gov



‘ Gregory Stanley

PINALCOUNTY

wide open opportunity County Manager
MEMORANDUM
Date: August 19, 2016
To: AmberLee Taylor, Deputy Clerk of the Board
From: Himanshu Patel, Community Development Direct

Tony Guasp, Building Official (Liq16-00011)

SUBIJ: Application for Acquisition of Control, series 12, Bruce R. Barro, Barro’s
Pizza, 2436 E. Hunt Hwy., San Tan Valley, AZ 85143

This establishment has been inspected for the minimum life safety requirements of the Pinal
County Building Code Ordinance. The requirements have substantially been met. We

therefore recommend approval of the Liquor License Application.

COMMUNITY DEVELOPMENT DEPARTMENT
BUILDING SAFETY DIVISION

31 N. Pinal Street, Bldg F, P.O. Box 1610 Florence, AZ 85132 T 520-866-6405 F 520-866-6517
www pinalcountyaz.gov



Pinal County Sheriff’s Office

August 12, 2016

Board of Supervisors

31 N Pinal Street, Bldg, A
PO Box 827

Florence, AZ 85132

RE: Application for Acquisition of Control, series 12, Bruce R. Barro, Barro’s Pizza,
2436 E. Hunt Hwy, San Tan Valley, AZ 85143
Dear Board,

On behalf of Pinal County Sheriff’s Office, ] am writing to express our support for the
Application as listed above,

Sincerely,

>

Steve Henry, Chief Deputy
Pinal County, Arizona

971 Jason Lopez Circle Building C * P.O. Box 867 * Florence, AZ 85132
Main (520) 866-5111 * Fax (520) 866-5195 * TDD (520) 868-6810



+AMENDMENT¥

DLLC USE ONLY
State of Arizona Date Processed:
Department of Liquor Licenses and Control R
800 W. Washington 5™ Floor ’
Phoenix, AZ 85007 60" Day:
(602) 542-5141

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL — RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submitied with this application: $100.00 for the first application and $50.00 for each
additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of control MUST
be submitted with this application. (A.R.S. 4-209.A)

SECTION 1

Check the [[Jagent change [CJAcquisition of Control [ Restructure
appropriate Complete Sections 1,2,34,58 7 Complete Sections 1,2,3& 7 Complete Sections 1,2,3,6 & 7
boxes

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: Barro Bruce Robert 12113157
{EXISTING AGENT OR NEW AGENT) Last First Middie Liquor License #
2. Owner Name: Corp File #:
(Exactly as # appears on Liquor License) (¥ applicable)
3. Business Name: Email:
(Exactly as It appears on Liquor License)
4. Business Location Address: N

(Do not use P.O. Box Number) C COUNTY Iip
5. Is the Business located within the incorporated limits of the above City or Town? e

6. Does the Business location address have a street address for a City or Town but is actually in the boundaries of another City, Town or
Tribal Reservation? [_JredNo if Yes, what City, Town or Tribal Reservation is this Business located in:

7. Mdiling Address:

City State Tp
8. Business Phone: Daytime Contact Phone

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate stock?E}{esE}lo if yes,
submit a certified copy of minutes.

10. Has there been any change of Controlling Persons? DYesDo if yes, submit a copy of the minutes, amended articles of
organization and/or amended operating agreement showing change

SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed in section lll must submit a questionnaire (form LIC0101) and a Department approved fingerprint card which may be
obtained at the Department of Liquor. A Conirolling Person already disclosed to the Department is not required to submit a questionnaire.

List all Controlling Persons to be disclosed, curent and new.
Last First Middie

1.
ew Address City State Iip

[l
Ll
[l
[l

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders, percentage owners and/or Controlling Members owning 10% or more
Lost First Middle % Owned Address City State Iip

O0ooO

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

if the ownership is owned by another entity, ATTACH A NERSHIP FLOWCHART ING THE
W RT N Attach additional sheets as necessary in order to disclose all persons.
11/18/2015 Page 1 of 3

Individuals requiring ADA accommodations please call (602)542-9027



DLLC USE ONLY

State of Arizona Date Progessed;
Department of Liquor Licenses and Control |- \Ai/]\c
800 W. Washington 5™ Fioor C AP
Phoenix, AZ 85007 80" Day: j1, -
(602) 542-5141 /02 -)c

APPLICATION FOR AGENT CHANGE — ACQUISITION OF CONTROL — RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00 for each
additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restructure/acquisition of control MUST
be submitted with this application. (A.R.S. 4-209.A)

SECTION 1
Check the DAgent Change cqws:ﬂon of Conirol DRestruciure
appropriate Complete Sections 1,2,34,58&7 Complete Sections 1,2, 3& 7 Complete Sections 1,2,3,6 &7
boxes =
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) ;
1. Name: _ bBarro Bruce Robert 12113157 r
(EXISTING AGENT OR NEW AGENT) Last First Middle ) tiquor License # -
2. Owner Name: A&D Pizza inc, owner Corp File #: _0 I 4199 4~ -
(Exactly as it appears on Liquor License} (1 applicable) .
3. Business Name: Barro's Pizza Email: bruce@barrospizza.com

(Exactly as It appears on Liquor License)

4 Business Location Address: 2436 E. Hunt HWY San Tan Valley Pinal 85143
(Do not use P.O. Box Number) City COUNTY

5. s the Business located within the incorporated limits of the above City or Town?esl:lNo

6. Does the Business location address have a street address for a City or Town but is actually in the boundaries of another City, Town or
Tribal Reservation? DYeo If Yes, what City, Town or Tribal Reservation is this Business located in:

7. Mailing Address: 633 E. RayRd. # 116 Gilbert AZ 85296
City State Zip
8. Business Phone: 480-897-0521 Daytime Contact Phone 480-570-1836

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate stock?esD\lo If yes,
submit a certified copy of minutes.

10. Has there been any change of Controlling Persons? DYeso if yes, submit a copy of the minutes, amended arficles of
organization and/or amended operating agreement showing change
;

SECTION 3 (COMPI.ETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed in section Il must submit a questionnaire {form 11C0101) and a Department approved fingerprint card which may be
obtained at the Department of Liquor. A Controlling Person already disclosed to the Depariment is not required to submit a questionnaire.

List all Controlling Persons to be disclosed, current and new.
Last First Middle

Neiw Title Address city state Zp

[] |Barro Bruce Robert Pres. 20554 E. Via De Palmas Queen Creek AZ 85142
D Barro Kelly Ann Tres. 20554 E. Via De Palmas Queen Creek AZ 85142
E] Barro Regina Sue Sec. 6941 S. Turquoise Pl. Chandler AZ 85249

[

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders, percentage owners and/or Controlling Members owning 10% or more

New Last First Middle % Owned Address City State lip
Bruce Barro GST Exempt Trust 70.48 20554 E. Via De Palmas Queen Creek AZ 85142
Bruce Barro S- Corp non- Exempt Trust 29.55% 20554 E. Via De Palmas Queen Creek AZ 85142

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
if the ownership is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTITIES. Aftach addifional sheets as necessary in order to disclose all persons.

11/18/2015 Page 1 0of 3
individudls requiring ADA accommodations please call (602)542-9027
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SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? DYes D\lo
If you answered YES, you must provide a copy of your Basic and Management Training Cerlificate obtained from a Department approved
Liquor Law fraining provider BEEORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. If you
answered NO, go to question 2.

2_Is there a curent Manager at this license premises disclosed fo the Department with the curent Basic and Management Training

Certificate? es Dslo
If yes, Name of curent Manager:

Last First Middle

Basic Training D Yes D No Management Training D Yes D No

If “NO” for 1 and 2, a Manager with a cument Basic and Management Training Cetificate obtained from a Department approved Liguor
Law fraining provider must be submitted within 30 days after filing the a licafion for Agent Change, Acquisition of Control or Restructure.

y

SECTION § (COMPLETE THIS SECTION FOR AGENT CHANGE
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. License #

2. Cument Agent Name:
(Exactly as it appears on license) Last First Middle

|, (Print full name ,
’ro( immedictel)y assign a new Agentin fhe evenf thatTam Unable to discharge the duties of Agent for
convicfed of a felony in the lasY five (5) years.

hereby consent to the appointment of A%e.nl’[ for this IIirc\:ense. #ggree
is license. | have not been

X State of County of
(Confrolling Person/Exisfing Agent) The foregoing Instrument was acknowledged before me this
of ’
My commission expires on: Day Month Year
Signature of NOTARY PUBLIC

/

SECTION 6 (COMPLETE THIS SECTION FOR RESTRUCTURE)
Is there more than one licensed premises involved? DYES I:l NO
if YES, SEPARATE APPLICATIONS must be filed and fees paid for each license/location.

Type of cument ownership: Type of new ownership:

[1 Jiwros. [] siwros.

[] moivibuAL [] m~oiviDuAL

[] PARTNERSHIP [] PARTNERSHIP

[] CORPORATION [] CORPORATION

[] UMMED LABILITY CO. [] UMITED LIABILITY CO.
[[] MANAGEMENTCO. [] MANAGEMENT CO.
[ TriE [] miE

[1 trust [] TRust

[] OTHER (Explain) [[] OTHER (Explain)

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Controlling Person or existing Agent (if no agent changes) OR NEW Agent if applying for Agent change as listed in

Section 2 Question 1.

I, (Print full name) Bruce Robert Barro  hereby deciare that | am the APPLICANT filing this application. | have read

the application and the contents and gl statements are frue, correct and complete.

X — Z State of W (/{ County of ﬁ/ n CGP a
Conirolling Person/Existing Agent) The foregoing insrument was acknowledged before mé this

R I <L VRC S Y U
(

z - i s Day ) JMon ) Year
IROSEMA GODOY | /\(W BO(MV\/
Notary Public - Arizona A L 0

. “Signatur OTARY PUBLIC
Maricopa County fgnature of NOTARY PGB

Page 2 of 3
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AmberLee Tazlor

From: Selena Gonzales <Selena.Gonzales@azliquor.gov>
Sent: Monday, August 08, 2016 4:54 PM

To: Amberlee Taylor

Subject: RE: Bruce R. Barro - Barro's Pizza

Attachments: amendment.pdf

Here you go.

From: AmberLee Taylor [mailto:AmberLee.Taylor@pinalcountyaz.gov]
Sent: Monday, August 08, 2016 4:37 PM

To: Selena Gonzales <Selena.Gonzales@azliquor.gov>

Subject: Bruce R. Barro - Barro's Pizza

Hi Selenq,

| received application for an acquisition of control for liquor license no. 12113157, Bruce R.
Barro. Question 4 states that the location is in an incorporated city or town, but San Tan
Valley is unincorporated and is governed by the County. Can you please scan and email
me an updated/corrected page one?

Feel free to contact me with any questions.

Thanks so much!
Xmbertoe Tavidos
Deputy Clerk of the Board

PO Box 827, Florence, AZ 85132
(520) 866 6220

amberlee taylor@pinalcountyaz gov




Arizona Depariment of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

NOTIFICATION TO LOCAL GOVERNING BODY

AGENT CHANGE O

ACQUISITION OF CONTROL AND AGENT CHANGE I

ACQUISITION OF CONTROL ‘ %
——— — e —————— —

LIQUOR LICENSE NO: la \l '\\ APPLICATION ACCEPTED BY: ‘

DATE PROCESSED: g - - \{17 ' 60™ DAY: WO - t-1 \/5’

— — — — —— m— — E—

AR.S. §4-203.F

If a person other than those persons originally licensed acquires controt over a ficense or licensee, the person shall file notice of
the acquisition with the Director within fifteen business days after such acquisition of control and a list of officers, directors or other
controlling persons on a form prescribed by the Director. All officers, directors or other controlling persons shall meet the
qualifications for licensure as prescribed by this fitle. On request, the director shall conduct a pre-investigation prior to the
assignment, sale or transfer of control of a license or licensee, the reasonable costs of which, not to exceed one thousand dollars,
shall be bome by the applicant. The pre-investigation shall determine whether the quadiifications for licensure as prescribed by this
title are met. On receipt of notice of an acquisition of conirol or request of a pre-investigation, the Director shall forward the notice
within fiffeen days to the local goveming body of the city or town, if the licensed premises is in an incorporated areq, or the
county, if the licensed premises is in an unincorporated area. The Local Governing Body of the city, fown or county may
protest the acquisition of control within sixty days based on the capability, reliability and qualification of the person
acquiring control. If the Director does nof receive any profests, the Director may prolest the acquisition of confrol or
approve the acquisition of conirol based on the capabilily, reliability and quadlification of the person acquiring
confrol. Any protest shall be set for a hearing before the Board. Any transfer shall be approved or disapproved within one
hundred five days of the filing of the notice of acquisition and conirol. The person who has acquired control of a license or
licensee has the burden of an original application at the hearing, and the board shall make its detemmination pursuant fo section
4-202 and this section with respect to capability, reliability and qudlification.

Page 1 of 1 9/22/2015
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