State of Arizona ;@E@@UWE@
Department of Liquor Licenses and Control APR 7 1 2026

Created 04/20/2026 @ 03:44:48 PM Lu CITY CLERK
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: AMIGOS BIRRIA TACOS HAVASU
State: Pending
Issue Date: Expiration Date:

Original Issue Date:

Location: 55 LAKE HAVASU AVENUEN
LAKE HAVASU , AZ 86403
USA
Mailing Address:
Phone:
Alt. Phone:
Email:
AGENT
Name: KEITH BRIAN TURNER
Gender: Male

Correspondence Address:

Phone:
Alt. Phone:
Email:
OWNER
Name: AMIGOS BT ARIZONA LLC
Contact Name: KEITH BRIAN TURNER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23811587 State of Incorporation: AZ
Incorporation Date: 04/09/2025 b}p%
Correspondence Address:

Phone;
Alt. Phone:
Email:
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Name: Title: % Interest:

CHRISTINE KHALIL Mgr-Member 50.00
WAEL FAYES KHALIL Mgr-Member 50.00
% AMIGOS BT ARIZONA LLC - Mgr-Member
Name: WAEL FAYES KHALIL
Gender: Male
Correspondence Address:
(RECEIVIED
Phone:
S Baone f MAY 2 7 2026
Email: | CITYCLERK

X

Ao

AMIGOS BT ARIZONA LLC - Mgr-Member
Name: CHRISTINE KHALIL

Gender: Female
Correspondence Address:

Phone:
Alt. Phone:
Email:

AMENDMENT

heith Turne?
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Arizona Department of Liquor Licenses and Control

https://www azliguor.gov DLLC USE ONLY
(602) 542-5141 loR ¥ 2 AN
1 e >
ﬁ' O ;a 2.0
RESTAURANT OPERATION PLAN || [t e
RESTAURANT SERIES 12 AND e
HOTEL/MOTEL SERIES 11 ONLY iaas
1. Name of restaurant (Please print): Amlgos B|ma TaCOS Havasu
2. Must indicate the equipment below by Make, Mode), and Capacity:
e gy - B = _I.ISI’ONI.YTHEFOI.I.UWNG-NDATTAO!MENTS
' Grill Cook Rite 60" ]
i Oven N/A
Freezer N/A |
| Refiiparator Walk in 10'x10", 2 Refrigerator, 2 prep tables 44" Atosa, chef base 60", refrigerated j
' Sink 3 Hand sinks, 1 mop sink
Dish Washing Facilities 3 compartments ware washing sink
Food Preparation counter |2 stainless steel 30"x 60"
i
' Other

3. Attach a copy of your FULL menu with pricing INCLUDING NON-ALCOHOLIC BEVERAGES

4. What percentage of your public premises is used primarily for restaurant dining?

(Do ot include kitchen, bar, hi-top tables, or game area.) 30 %

5. Does your restaurant have a bar area that is distinct and separate from the dining area? Clves No

(If yes, what percentage of the public floor space does this area cover?) %
6. List the seating capacity for:

a) Restaurant dining area of your premises: [ 60 seats]
{DO NOT INCLUDE PATIO SEATING) 0
b) Bararea [+ 1
TOTAL [ = 60 1
5/5/2025 Page 1 of 2 LIC-APPREQ-RESTOP-001

Individuals requiing ADA accommodations please call (602)542-2999
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7. What type of dinnerware is primarily used in your restaurant? [ JReusable  [lpisposable [JBoth

8. Does your restaurant contain any games, televisions, or any other entertainment? [Vlves [INo
if ves, specify what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

ZWs

4\7|deo éames
1 shuffieboard Table

1 Basketbal! game

S. Do you have live entertainment or dancing? . DYes No
If ves, what type and how often (example: DJ-2 x a week, Karaoke-2 x 2 month, Live Band-1x 2 month, etc.)

10. List number of employees for each position:

Managers
Servers
other(Cashiers

Other ( )
Other ( )

Wael Khalil

1, {Print Full Name) . hereby swear under penalty of perjury and in compliance

| with A.R.S. § -210{A)(2) and (3) that | have read and understand the foregoing and verify that the information and

statements that | have made herein are true and correct to the best of my knowledge.

Applicant Signature:

51512025 Page 2012 UC-APPREQ-RESTOP-001
individuals requidng ADA accommodations pleaso coll (602)542-2999



Arizona Department of Liquor Licenses and Control

https://www.azliquor.gov DLLC USE ONLY
(602) 542-5141 b ¥ 22T\
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e
License #:

In the event of an audit, you will be asked to provide to the Department any documents necessary to determine
Compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are not limited to:

RN WY | AMIGOS BIRRIA TACOS HAVASU

2. All invoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

3. Alist of all food and liquor vendors

4. The restaurant menu used during the audit period

5. A price list for alcoholic beverages during the audit period

6. Mark-up figures on food and alcoholic products during the audit period

7. A recent, accurate inventory of food and liquor (taken within two weeks of the Audit Interview Appointment)
8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy)

10. Financial Statements-Income Statements-Balance Sheets

11. General Ledger
A. Sales Journals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc. with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales
B. Cash Receipts/Disbursement Journals

1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks

12. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Return (copies)
B. Income Tax Return - city, state and federal (copies)
C. Any supporting books, records, schedules or documents used in preparation of tax returns

Page10i2 LIC-APPREQ-AUDITRCDS-001

5/5/2025
Individuals requiring ADA accommodations please cofl (602)542-2999
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13. Payrofl Records
A. Copies of of reporls required by the State and Federal Govemnment

B. Employee Log (ARS. §4-119)
C. Employee time cards (actual document used to sign in and out each work day)

D. Payroll records for afl employees showing hours worked each week and hourly wages

14. Oft-site Calering Records {must be complete and separate from restaurant records)

A. All documents which support the income derived from the sale of food off the license premises.
8. All documents which support purchases made for food to be sold off the ficensed premises.

C. All coupons/specials/discounts

The sophistication of record keeping varies from establshme.
accounting methods. the amount of gross revenue devived fro
documented.

nt to establishment. Regardless of each ﬁcensge's
m the sale of food and fiquor must be substantially

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.RS. §4-210{A)7 AND A.R_S. §4-205.02(G).

A.R.S. §4-210{A)7

The licensee fails to keep for two years and make available to the de
records, bills or other papers and documents relating fo the purchase,
the case of a restaurant or hotel-motel licensee, all invoices. records, bills

the purchase, sale and delivery of food.

partment upon reasonable request all invoices.
sale and defivery of spirituous liquors and. in
or other papers and documenis relating fo

AR.S. §4-205.02(G)

For the purpose of this secfion:

means an establfishment which derives af least forly percent (40%) of its gross revenue from the sale of food
2 “Gross revenue” means the revenue derived from alf sales of food and spirifuous fiquor on the licensed premises regardiess
of whether the sales of spinifuous kiquor are made under a restaurant license issued pursuant to this section or under any

under any other license that has been issued for the premises pursuant to this arficle.

W

i
) Wael Kha il ___ hereby swear under penalty of perjwty and in compliance
that ] have read and understand the foregoing and vertfy that the information and
in are frue and correct to the best of my k

Appicant Signature: J

1. "Restaurant"

1, (Print Full Name

with A.R.S. § 4-210(A)(2) and (3)
statements that | have made here

7/21 /2022 Paga20f2
Individuals requiring ADA accommodalions pleasa call (602)542-2999
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