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MEMORANDUM
TO: Members of the North Little Rock City Council
FROM: Glinda Craigmyle
DATE: July 31, 2017
SUBJECT: Alcoholic Beverages Permit Request

For your information, I have enclosed a copy of the Assignment and Comments of
Officials form from the State of Arkansas, Alcoholic Beverage Control Division.

The following applicant has applied for an off premises retail beer and permit with
a change of manager from Mohammad Alam:
Off premises Small Farm Winery new:

Kabir H. Mir
Broadway Express Inc.
2910 East Broadway
North Little Rock, AR

Please note the 15 day comment period referred to in the final paragraph of the

Comment page.

Thank you.

Attachments
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Diane Whitbey, City Clerk and Colleotor
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Date Received: 07/24/2017 Date Assigned: 07/26/2017
Applicant: KABIR H. MIR D.0.B: 06/25/1980

Green Card Number (Permanent Resident Alien):
Home Address: 13500 Chenal Parkway, Little Rock, AR, 72211

- Home Phone: Business Phone : 501-945-6927 Cell Phone: 470-253-5520
Trade Name: BROADWAY EXPRESS INC
Former Trade Name: ARKANSAS GROUP OF C STORES #2

Business Address : 2910 East Broadway, North Little Rock County Pulaski

Type Of Investigation: Retail Beer off Premises - Replacement from Mohammad Alam
00905 Small Farm Wine - NEW

Dancing, if requested:
Comments f Remarks :

Copies Of Assignmentand  Mayor Joe Smith & City Council
Comment Form Mailed to:

Michael Davis, Chief of Police

Doc Holladay, Sheriff

Larry Jegley, Prosecuting Attorney

Assigned to Investigator:

Stockholders / Partners / LLC Banasree R Chowdhury, 13500 Chenal Pkwy, Little Rock, AR,
Members: 72211
DOB: 2/12/1987

Kazi Naoroze, 13500 Chenal Pkwy, Littie Rock, AR, 72211
DOB: 8/2/1978
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ALCOHOLIC BEVERAGE CONTROL DIVISION AR

COMMENTS OF PUBLIC OFFICIALS )

APPLICANT'S NAME: KABIR H. MIR

TYPE OF APPLICATION: Retail Beer off Premises - Replacement from Mohammad Alam
00905 Small Farm Wine - NEW

BUSINESS NAME: BROADWAY EXPRESS INC
BUSINESS ADDRESS: 2910 East Broadway, North Little Rock, AR, 72114

DATE OF APPLICATION: 07/24/2017

NAME OF PUBLIC OFFICIAL:

TITLE OF OFFICIAL.:

OFFICIAL MAILING ADDRESS:

PHONE :

SIGNATURE OF OFFICIAL: DATE:

NAME OF AGENCY OR COURT:

Do you have any objections to the issuance of this permit?

{ Yes orNo |}

If yes, please explain your objections below:

To ensure your comments are available at the time this application is considered by the Director, please complete and return
this form to ABC Administration, 1515 West 7th Street, Suite 503, Little Rock, AR 72201, within fifteen (15) days of receipt. In
compliance with the Freedom of Information Act, this Comment Form will become a matter of public record. Pursuant to
ACA 3-2-103, a national fingerprint based background check will be, or has been, conducted. At ACICs request, do
not run your own criminal history check through ACIC.

Printed On:  07/26/2017 Revised 03/11/2016
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ALCOHOLIC BEVERAGE CONTROL DIVISION
APPLICATION FOR RETAIL BEER PERMIT

Check One: () ON PREMISES CONSUMPTION New Application o
Replacement
E C& (‘/(OFF PREMISES CONSUMPTION Permit No.

I, or we, do hereby make application to the State of Arkansas for a permit to sell beer at retail, and do hereby
submit answers to the following questions under oath for your approval:

prnoadivay G prusy FEIN# @[ -54 00235
Corporate /Partnership/LL.C Name
NAME__[KA D [~ HOSe v My~
First Middle Last
HOME ADDRESS (2570 Clune] pfcwoy 1l pek 72211 pu LBSKET
Street City Zip ! County
BUSINESS NAME _ /5] omﬂw‘y APUDSS  f M. FORMER NAME C S‘f@w
BUSINESS ADDRESS__ 2910 £ Browelvy 54 p. [ HLod Frng puimsl2T  “y
| Street “ City Zip County Townshfp
| ) o3
| Is proposed location inside or outside city limits? 4?} M f*(.k -

\

Is the beer to be sold in connection with any other business? A/ (A) If so, state type of” bUS|ness

L
(cafe drug store, pool hall, service station, convenience store, etc.) _ - f’;

U
(B) If beeris to be sold in cor}p\pcﬁon with a

motor fuel sales business give number of gasoline and/or diesel pumps at each location X
7

Are you the owner of the proposed premises? N(} Do you heve the premises leased? ’Z{é

| If leased, give name and address of owner ___ 1147 Dev
1 Will there be dancing on the premises? &/gz Dance Space X "’

number(s) OH0 90 A | R
Has anyone, to your knowiedge, held a beer or any other permit at this Eoca;i,en_? Zfié | If €9, gEV‘e name

™.
and permit number(s) O”CD “’Q 5 107 g
0y AR SR IF L Ty

Do you or any otheq aergorantﬁrgs ed m thls permit hold any other type alcohohc beverage permit? A 0

i held, give name, place and permlt number(s)

(“w“s ﬁs; ;g 4
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New Application
Replacement i
Permit Ne,

STATE OF ARKANSAS
ALCOHOLIC BEVERAGE CONTROL DIVISION

APPLICATION FOR:

E@aii Farm Winery - Retail [l Small Farm Winery - Wholesale O Small Farm Winery - Manufacturer

|, or we, do hereby make application for the permit noted above and do hereby submit answers to the
following duestions under ocath for your approval:

BJIOAJMW Ex pnen 4 ML FEIN#_S]- 54 08 235~
~Corporate/Partnefship/LLC Name
NAME KAPR s HO xne ™ My B
First Middle Last
HOME ADDRESS /% 500 cyunel poftoy LA Lo e 7ol PR
Street City State Zip County

BUSINESS NAME 9«‘706\0! Owjﬁf fo. od £ 618 FORMER NAME

BUSINESS ADDRESS _23 18 £ froachsy ¢F M [H0Pede Hp 204 PuipsyT
Street City State Zip County

Is proposed location inside or outside city limits? )iej

7

if application is for retail level, are you a grocery store, cmvenience store or liquor store? M/Yes {) No

{Convenience stores must maintain a $7,500.00 inventory of human consumables.)

If apptication is for manufacturing, (1) how many gallons do you contemptate manufacturing? AT

(2) what was your total production for the fast calendar year? Ne A

Are you the owner of the proposed premises? 7\/ O If leased, give name and add{:é:}ss of
owner A mam e, U’:} ; g,:f

Does anyone now hold any other permit(s) at this location? pad) If s0, give;;am'é:; type
and permit number(s) 00 90 4 Ny U
Has anyone, to your knowledge, held any other type permit(s) at this location? Zi) If %3 give

" name and permit number(s) D905




