D

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY OF LA VISTA,
NEBRASKA RECOMMENDING TO THE NEBRASKA LIQUOR CONTROL COMMISSION,
APPROVAL OF THE CLASS D LIQUOR LICENSE APPLICATION FOR FANTASY'S INC DBA
SOUTHPORT FANTASY’S, IN LA VISTA, NEBRASKA.

RESOLUTION NO.

WHEREAS, Fantasy's Inc dba Southpdrt Fantasy's, 7828 S 123" Plaza, La Vista, Sarpy
County, Nebraska, has applied to the Nebraska Liquor Control Commission for a
Class D Liquor License, and

WHEREAS, the Nebraska Liquor Control Commission has notified the City of said application,
and -

WHEREAS, the City has adopted local licensing standards to be considered in making
recommendations to the Nebraska Liguor Control Commission, and

WHEREAS, said licensing standards have been considered by the City Council in making its
decision.

NOW, THEREFORE, BE IT RESOLVED, that the Mayor and City Council of La Vista, Nebraska,
hereby recommend to the Nebraska Liquor Control Commission approval of the
Class D Liquor License application submitted by Fantasy's Inc dba Southport
Fantasy’s, 7828 S 123" Plaza, La Vista, Sarpy County, Nebraska.

PASSED AND APPROVED THIS 21ST DAY OF MARCH, 2017.

CITY OF LA VISTA

Douglas Kindig, Mayor

ATTEST:

Mandy Garrod, CMC
Deputy City Clerk

KAAPPS\City Hal\17 FINAL RESOLUTIONSYY.  Liquor License
Fantasy's inc Dba Southpert Fantasys 03.21.17.Dec



LA VISTA POLICE DEPARTMENT
INTER-DEPARTMENT MEMO

TO: Pam Buethe, City Clerk

FROM: Chief Robert S. Lausten

DATE: March 16, 2017

RE: LOCAL BACKGROUND- LIQUOR LICENSE- MANAGER
FANTASY’S SOUTHPORT

CC: |

The police department conducted a check of computerized records for criminal
conduct regarding the applicant for the Liquor License and Manager application.
Karen Shramek has no criminal record.

As with all Nebraska Retail Liquor Licenses, | am asking that the applicant strictly
conform to Nebraska Liquor Control Commission rules and regulations under
(Sec 53-131.01) Nebraska Liquor Control Act.



APPLICATION FOR LIQUOR LICENSE ' RECEIVED

CHECKLIST - RETAIL

NEBRASKA LIOUOR CONTROL COMMISSION ' ‘ ' ‘ MAR ‘0. 12017

301 CENTENNIAL MALL SOUTH

PO BOX 95046 ,

LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE; (402) 471-2571 SION
FAX: (402) 4712814 . ‘ CONTROL COMMlS

Website: www.lcc.nebraska.gov -

HotLiw: YES/NO New@ 71X DD [
.Class-Type 'D 121590 ;-_lImtlal E!S(

Applicant name Fantasy's, Inc.

Trade name SOUthport Fantasy's

Previous trade name

" Contact email address di@N€@fantasys-carwash.com

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on
hold. All documents must be legible. Any false statement or omission may result in the denial, suspension,
cancellation or revocation of yourlicense. If your operation depends on receiving a hquor license, the Nebraska
Liquor Control Commission cautions you that if you purchase, remodel, start construction, spend or commit money

_ that you do so at your own risk. Prior to submitting your application review the application ¢arefully to ensure that
all sections are complete, and that any omissions or errors have not been made. You may want to check with the
city/village or county clerk, where you are making application; to see if any additional requu-ements must be met
before submitting apphcatlon to the Nebraska Liquor Control Commission.

e | HRRRERT

Received: ‘l {[ kl ’
— -



http://www.lccjiebraska.gov
mailto:diane@fantasys-carwash.com

—

/ Fingerprints are required for each person as defined in new apphcatmn guide, found on our website under
“Licensing Tab” in “Guidelines/Brochures”. See Form 147 for further information, this form MUST be included with

your application. N SP

—
-

2. / _ VY Enclose application fee of $400 (nonrefundable), check made payable to Ei’ E) !{ C1quor Control
Commission or you may pay online at PAYPORT.

MAR 012017
3. \/ Enclose the appropriate application forms; :
Individual License (requires insert form 1) ' NEBRASKA LIQUOR
Partnership License (requires insert form 2) |SS|ON
o Corporate License (requires insert form 3a & 3c) CONTROL COMM
Limited Liability Company (LLC) (requires form 3b & 3c)-
4. N{é If bulldmg is being leased send a copy of signed lease. Be sure the lease reads in- the name of the md1v1dua1(s),

corporation or Limited Liability Company (LLC) making application. Lease term must rum through the hcense year
being applied for. .

5. ‘/ _V _If building is owned or being purchased send a copy of the deed or purchase agreement in the ‘name of the -
applicant.
6. ‘/ ¥y It buymg the busmess of a current liquor llcense holder:
: a. Provide a copy of the purchase agreement from the seller (must read applicants namej ﬁhem keol
b. Provide a copy of alcohol inventory being purchased (must include brand names and container size)
. ¢. Enclose a list of the assets being purchased (furniture, fixtures.and equipment) |

- 7. Aj M If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP) (Form 125).
8. Ndn,(. Enclose a list of any inventory or property owned by other parties that are on the prem_i;ses.
. i/_For citizenship enclose U.S. birth. certificate; 1.8, pagsport or naturalization paper
a. For residency enclose proof of registered voter in Nebraska

b. M permanent resident include Employment Authorization Card or Permanent Remdent Card
¢. See guidsling for further assistance

o

\/Corporatmn or Limited Liability Company {LLC) must enclose a copy of articles of i mcorporatlon as filed with
the Secretary of State’s Office. .

11. _/ Subrmt a copy of your business plan.
I acknowledge that this application is not a guarantee that a liquor license will be issued to me, and that the average

processing period is 60 days. Furthermore, I understand that all the information is truthful and 1 accept all
sibility for any false documents. =

Signature-

B0~

Date

FORM 100
REV FEB 217 -
PAGE 2




APPLICATION FOR LIQUOR LICENSE . REGENED—
RETAIL , : ‘ |
MAR01 2017

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

{&‘é%ﬁf%‘é 68509-5046 | , ‘ ' NEBRASKA LIQUOR
FHONE (102) 4712571 . , CONTROL COMMISSION

FAX: (402) 471-2814
Website: www.loc.nebraska.gov/

RETAIL LICENSE(S)
BEER, ON SALE ONLY
B BEER, OFF SALE ONLY . '
C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
X D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
LIMITED ALCOHOLIC LIQUOR, OFF SALE — MUST INCLUDE SUPPLEM"ENTAL FORM 120
AB  BEER,ON AND OFF SALE
AD  BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY

Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county level when license is issued

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

Individual License (requires insert 1 FORM 104)
Partnership License (tequires insert 2 FORM 105)
X Corporate License (requires insert 3a FORM 101 & 3¢ FORM 103)

Limited Liability Company (LLC) (requires form 3b FORM 102 & 3¢ FORM 103)

Name Diane Mitis ' Phone number: 402-891-9455

Firm Name Fantasy's

FORM 100
REV FEB 2017
PAGE 3



http://www.lecjiebraska.gov/

Trade Name (doing business ag) Southport Fantasy's

Street Address #1 7828'S 123rd Plaza - ‘ i

Street Address #2 '
: ' : MAR 01 201/
City Lavista County Sarpy Zip Code 88128 '
: R -
Premises Telephone number 402-834-4470 : ‘ ' _ NEBRASKA LiQuO ION
, CONTROL COMMISS
Business e-mail address diane@fantasys-carwash.com - ‘
s this location inside the city/village corporate limits: YES X NO
Mailing address (where you want to receive mail from the Commission) 7
Name Fantasy's V
Street Address #1 8030'S 137th Circle
Street Address #2
CityOmaha ~ . State NE ' Zip Code 88138

In the space provided.or on an afttachment draw the area to be hcensed Th1s should mcludestorage areas, basement outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must stiil mclude dimensio, s_(len % width) of the licensed area as well_ias the dlmenswns of the

entire building. No blue prmts please. ] ot g [l
~¥*Foron premlses consumption fiquor licenses minimum standards must be met by providing at least two restrooms

Building: length m&h _L‘ Lg in feet - :
Is there a basement? = VYes No X If yes, length X width in feet
Is there an outdoor area? Yes NoX If yes, length x width in feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPAR.ATE SHEET

Seo oftoehed  duwogrom™

FORM 100
REV FEB 2017
PAGE 4


mailto:dlane@fantasys-carwash.com
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http://www.sarpy.com/sarpyproperty/bigsketech.aspx?locid=011587790&picloc

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125
BV E %:&Mﬁp Charge

Has anyone who is a party to this application, or their spouse, BVE 'ER been convicted of or plead

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a'local law, ordinance or

resolution. List the nature of the charge, where the charge cccurred and the year and month of the ¢ rq:l pa. Also

hst any charges }:aendm&gg at the time of this application. If more than one party, please list charges bm v1dua1’s name.
e lide gns. Commission must be notified of any arrests and/or convictions that may occur after th‘hdﬁaﬁ

_ fat
51gnmg this apphcatmn : NEBRA
OMMISSION
as X o | CONTROLC
If yes, please explain below or attach a separate page %
Name of Applicant Date of ‘Where Description of Charge ~ Disposition
Conviction Convicted ' i '

{mm/vyyy) | (city & state)

2. Are you buying the business of a current retail liquor license?

X yes NO
' 078004

If yes, give name of business and liquor license number

a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment i

3. Was this prermse licensed as liquor hcensed business within the last two (2) years? j

X YES NO

078004

If yes, give name and license number,
4, Are you filing a temporary operating permit (TOP) to operate during the application process? ;

YESX-NO

If yes:
a) Attach temporary operating permit (TOP) (Form 125)
b) TOP will only be accepted at a location that currently holds a valid liquor license.

FORM 100
REV FEB 2017
PAGE S



5. Are you bérroWing any money from any source, i_nciude family or friends, to establish and/or ope':rate the business?

X | B |

YES NO »

‘ RECEIVED
If yes, list the lender(s) S €L Western Bank
MAR-Q 1 2017
6. 'Will any person or entity, other than applicant, be entitled to a share of the proﬁts of this business?

ves X_xo | NEBRASKA LIQUOR

If yes, explain. (all involved persons must be disclosed on application) CONTROL COMM|SS|0N

No silent partners

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others? !

YES X NO

If yes, list such item(s) and the owner.

8. Is premises to be licensed within 150 feet of a church, school, hospital, home for the aged or 1nd1gent persons or for
veterans, their wives, and children, or within 300 feet of a college or umvers1ty campus?

YES X NO

If yes, provide name and address of such 1nst1tut10n and where it is located in relation to the premises (Neb. Rev. Stat.
53-177(1
Provide letter of support or opposition, see FORM 134 — church or FORM 135 - campus

9. Is anyone listed on this applicatioﬁ a law enforcement officer?
YES. X NO

If yes, list the person, the law enforcement agency involved and the person’s exact duties.

10. List the primary bank and/or financial institution (branch 1f applicable) to be utlhzed by the business.
. &) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

Great Western Bank, Karen Shramek authorized S|gner

11. List all past and present liquor licenses held in Nebraska or any other state by any pérson named in this applicé.tion
Include license holder name, location of license and license number. Also list reason for termination of any hcense(s)

prevmusly held. N

FORM 100
REV FEB 2017
PAGE 6




 RECEIVED

12. List the alcohol related training and/or expenence {when and where) of the person(s) making appIMRnﬂ Wpersons
requlred are listed as followed:

» Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit QQUOR '

» Partnership: All partners and spouses, spouses are exempt if they filed Form 116 — gﬁ‘t 6}} INFESSION

o Limited Liability Company: All member of LLC, Manager and all spouses; spouse mp iled Form
116 - Aftidavit of Non-Participation.

s Corporation: President, Stockholders holding 25% or more of shares Manager and all spouscs, spouses are excmpt if
they filed Form 116 116 Affidavit of Non-Participation.

NLCC certified training program completed:

Applicant Name Date Name of program (attach copy of course completion certificate)
(mm/yyyy) ;

List of NLCC certlﬁed training programs

Experience:
Applicant Name/Job Title Date of Name & Location of Business
Employment: .
Karen Shramek 8/15/99 Fantasy's Convenience Stores

13, Ifthe property for which this license is sought is owned, submit a copy of the deed, or proof of ownersmp i leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the appllcatmn is being filed.

Lease: expiration date
X Deed
Purchase Agreement

14. When do you intend to open for businesg? Curently opsn

15. What will be the main nature of business? Convenlence Store with Gasoline and Car Wash

16. What are the anticipated hours of operation? 6AM- 11PM

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spoﬁses.

APPLICANT: CITY & STATE . YEAR SPOUSE: CITY & STATE : YEAR -
FROM  TO o , ‘ © | FROM TO
Omaha, NE 1981 jcurrent
If necessary attach a separate sheet.
" FORM 100
REV FEB 2017

- .PAGE?




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
deséeription including police records, tax records (State and Federal), and bank or lending institution records, and said appilcant(s) and spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse{s) may have against the Nebraska Liquor Control Commissiot, the Nebraska State Patrol, and
-any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
. are needed in furtherance of the application investigation of any other investigation shall be supplied mmedlately upon demand fo the Nebraska Liquor’
Control Com.mlsston or the Nebraskn State Patrol unde igned dersm.nd and ac owled e d, based informatio
i i d I

ED

Individual applicants agree to supervise in person the mansgement and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity, Corporate applicants agree the approved m "i nd in person the
management and operation of the business. Partmership applicants agree one partmer shall superintend the m&magemenmv& t the business. All
applicants agree to operate the licensed business within all applicable laws, rules, reguiations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission. EBRASKA L‘QUOR

Applicant Notfification and Record Challenge: Your fingerprints will be used to check the criminal htsiommg% kQ nity
to complete or challenge the accuracy of the informadtion contained in FBI xdemy‘icaﬂon record. The pr ining a change, correction, or

_updating an FBI identification record are set forth in Title 28, CFR, 16.34.

Must be signed in the presence of a notary public by applicant(s) and spouse(s) See ggmg for required signatures

2"‘ Signature of Spouse

ngnamre of Applicant
ﬂa \Shamet
ra?’rmt Name Print Name :
Signature of Applicant Signature of Spouse
Print Name Print Name

- ACKNOWLEDGEMENT

State of Nebraska

County of The foregoing instrument was acknowlédged before me this

Kanes Shppmde

name of person(s) ackmowledged (indi{ridual(s) signing)

Da 3 L\M :
47y ¥ Febm.mu-, N oo BN

‘aco/w//av

Notary Public signature e P ' W .

b

General Ry SState of Nebroska
EDWARD R, KRAUSE

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.
FORM 100
REV FEB 2017
. PAGE§




APPLICATION FOR LIQUOR LICEN SE : Office Use
CORPORATION

INSERT - FORM 3a - - RECENED

NEBRASKA LIQUOR CONTROL COMMISSION . .
301 CENTENNIAL MALL SOUTH '

PO BOX 95046 . MAR 0 1 20\7
LINCOLN, NE 68509-3046 ’ : :

PHONE: (402) 4712571
FAX: (402)471-2814

Website: www.lce.nebraska gov ‘ coNTROL COMM |SS‘ON

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the following

requirements: . :

1) All officers, directors and stockholders must be listed

2) President/CEQ and stockholders holding over 25% and their spouse(s) (if applicable) must submit ﬁngerprmts See Form
147 for further information, this form MUST be included with your application.

3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if apphcahle) must sign the
signature page of the Application for License Form 100 (even if a spousal affidavit has been submitted)

Karen Shramek |

Name of Registered Agent:

Naxiié of Corporation that will hold lckiise’as fistéd oii the Afticies” -
Fantasy's, Inc.

Corporation Address. 3930 S 137th Circle, Suite 2 , ;
ciy: Omaha state: NE 2in Code. 68138
402-891-9455 Pox Number 202-861-9824
45000

Caorporation Phone Number:

Total Number of Corporation Shares Issued:

'_‘atmn oi‘ president muist be: llsted on: followmg page). -

Naniée:And dotarized signature of President/CEO (h
st Name: STamek st Neme: Karen - | v A
Home Address: 10302 Rockbrook Rd Omaha

State: NE Zip Code: 08124 Home Phone Number: 402 510- 1 054

%OAQJH @M@mz@

Signature of President/CEO

ACKNOWLEDGEMENT
State of Nebraska lm .
County of 2 ‘A- The foregoing instrument was acknowledged before me this

ALt ‘,Q\ @-c.btu-m\q 201 by Kaes -S\Nn-omé‘-k-

name.of person acknowledgg

~ Date (
_ S = /l/ L‘:/ Affix Seal

Gereral Noty - Safe of Nebrasia
EDWARD R. KRAUSE -
- My Comm. Exp. :

FORM 101
REV JUNE 2015
Page 1 of 4


http://www.lcc.nebraska.gov

Shramek

Spouse Full Name (indicate N/A if single):

Last Name: First Name: Ka reh MAIFSGP AZ.UW
Social Security Number: _ Date of Birth: - KA uQUg%N
Title: President Number of Shares 45000
Spouse Full Name (indicate N/A if single): N/A
Spouse Social Security Number: Date of Birth:
Last Name: First Name: _ ' 7 MI
Social Security Number: " Date of Birth: -
Title: | Nurﬁber of Sﬁares
" Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: | Date of Birth:
Last Name: First Namie: - - MI:
Social Security Number: Date of Birth;
Title: Nunlbef of Shares
Spouse Fﬁll Name (indicate N/A if single): :
Spouse Social Security Number: Date of Birth:
Last Name: First Name:__ i\/ﬂ
Social Security Number: Date of Birth:
Title: l

Number of Shares_

Spouse Social Security Number:

Date of Birth:

FORM 101
REV JUNE 2015
© Pagel of 4




Last Name:

S o
MI:

First Name:

Social Security Number: Date of Birth: NEBRASKA Lloug?ON
Title: . Number of Shares |
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth-:
Last Name: First Name: %MI:
'~ Social Security Number: Date of Birth: | -
 Title: Number of Shares
Spouse P;ull Name (indicate N/A if single): - | | ;
7 Spouse Sdcial Security Numbcr; Date of Birth:
Last Name: First Name: MI:
'~ Social Security Number: Date of:Birth: ' _- |
Title: Number of Shares
Spouse Full Name (indicaté N/A if single):
Spouse Social Security Number: Da;‘ﬁe of Birth:
Last Name:__ First Name: ‘ MI
Social Security Number: Date of Birfh:
Title: Number of Shares
Spouse Full_ Narrie (indicgte N/A if single):
Spouse Sacial Security Number: Date of Birth:
C reviom

Page 3 of 4




torporation controfled by another corporation/compariy? +. ¢

WNO

MAR 01 2017
1)  Name of corporation | ' NEBRASKA LIQUOR

'If yes, provide the following:

2y Supply an organizational chart of the controlling corporation named abo\@QNTROL COMMISSION
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must
be submitted with application §53-126

'Ending Date: December

CJYES MNO .- ' !

If yes, provide the Federal ID #

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
Aten day advance period is requested in writing to produce the altemate format,

FORM 101
REV JUNE 2015
‘Page 4 of 4




Nebraska Secretary of State

FANTASY'S, INC.
Fri Mar 10 10:66:37 2017

S08 Account Number
1005219

Status

Active

Principal Office Addross

8930 5, 137TH CIRCLE# 2

OMAHA, NE 66138

Raglstered Agent and Office Address

JOHN SPAUSTAT .
10302 ROCKBROOK ROAD

QOMAHA, NE 881240000

Naturg of Businass
CONVENIENCE STORE
Entlty Typa

Domastic Comp

Date Flled

Mar (g 1989

i Corporation Poslitlon . Name Address
! Presldent * JOHN SPAUSTAT . { 10302 ROGKBROOK RD
i ‘ . | OMAHA, NE 681340000

" L JOHN SPAUSTA . { 10302 ROCKBROOK RD
. OMAHA, NE 881340000

OV SN e vt s e ot it 1snusn 5 ot wasch e b+

, JOHN SPAUSTAT

i Becretary

; 10302 ROCKBRODK RD :
£ OMAHA, NE 881340000 :

o { JOHN SPAUSTAT 110302 ROCKBROOK RD o
’ 1 OMAHA, NE 681340060

Filed Documents

Fited documeniis for FANTASY'S, INC. may be avallable for purchase and downioading by selecting the Purshase Now button. Your Nebraska.gov accountwill be'charged the indicated amount fir each
Item you view. if no Purchase Now button appears, please contact Secretary of State's office to request document(s), . .

{Codo :Document ‘DateFiled T {Prics i :
[ S L e e .€__ h e e A reata e - - PR B e sremia 1. . ‘ B o) -.‘
CAP a Articles Perpetual ; Mar 08 1988 } $1.35 =3 pagie{s) @ $0.46 por page : 1 Purchase Now ‘

H
i

N E New Name . . - iMar10 1488 § $046 = 1 page(s) @ $0.45 per page !
: | i ;

1

|
i
1
H
]

[PP | ProofofPublication

i Apr 04 1989 i $0.45 = 1 page(s) @ $0.45 per page : ! Purchase Now

i e o mnssgen ettt v i e e eemrme s mennr ,m,,‘,.,..,i_..‘,.______._.._._.‘,.... B

! Apr04 1989 8045 = 1 page(s) @945 perpage | l{ Porafvage No w]

i Proof of Publication
3

i

.

TAQ Change o-f- Ag;nl or-ati‘ie-e. o May 03 1991 : $045 = 1 page(s) @ $0.45 perpage

; urchase Now ]
e A S i S S ST SO oy =

{AO % Change of Ai;ant or Office : Jun 05 1986 $0.45 = 1 page(s}@ $0.45 perpage Purchase Now |

l AD | Change of Agentor Ofice . i Apr13 1g98

T

%
|

| $045 =1 pageis) @ $0.45 per page 11 purehase Now

- . o i
l Tax Retum : Apr18 1999 ‘ $045 = 1 page(s) @ $0.45 perpage ‘ , Purchase Now
SENIOY SN et 1 2 e et 4 e e e ottt e s v anem s it s [N fuseyrsrenmssarestauproem ol -

; Amendment

{Sep 01 1998 | §1.36 = 3 page(s} @ $0.45 per page

“H Purchase Now

3-0.45 ;1 Vpaga(s) @ sbdsnpar page

i% AO Change of Agentor Office ! ep 0t 1999

1
i

S S, e
H

I

. : - Purchase Now

i
1
!
.

Suareesenmanssmem . speere oo srsimm s e e oo 1o oo

. PP Proof of Publicalion

i

{0112 1899 : $0.45 = 1 page(s) @ $0.45 per page ' Purchase Now

NP Non Paymsntof Taxes i Apr 16 2000

cR Ceriificate of Revival i Jul 11 2000
1 H

1

it Purchasa Now

 Jul 11 2000  $1.35 =3 page(s) @ $0.45 par page

™ l Tax Retum

!TR ;TaxRaium ;Aprmzom E80.90-2p898(s)@50.4-5parpaga :] Purchase Now |

- O . b me e e e e e e U 0 O VI U




FANTASY'S, INC.

808 Account Numbar
1006219

Status

Active

Principal Office Address
89305, 137THCIRCLE# 2
OMAHA, NE 68138

Registered Agent end Office Addross

JOHN SPAUSTAT
10302 ROCKBROOK ROAD
OMAHA, NE 561240000

Nature of Businass
CONVENIENCE STORE
Entity Type

Domsstic Cotp

Date Filad

Mar 08 1989

, [

H corporatlon Poslﬂon

Nebraska Secretary of State :

Fi Mer 10 10:56;37 2017

\I Address

Prendem ‘ JOHN SPAUSTAT 10302 ROCKBROOK RD
i! H OMAHA, NE 531340000
| Sacretary i  JOHN SPAUSTAT ; 10302 ROCKBROOK RO
! . | OMAHA, NE 681340000
! Treasurer ; JOHN SPAUSTAT | 10302 ROCKBROOK RD
i ! \OMAHA NE 681340000
o cea e oo etieim o n o s o s e et e R et A 2 e A AR £ A s T EES s AR nn s —emprs 2E s - -
! Director + JOHN SPAUSTAT ; 10302 ROCKBROOK RD
§ : OMAHA, NE aa1340000

Filed Documents

Flled documents for FANTASY'S, INC. may be avallable for purchase and downloading by selecting the Purchaae Now butlon, Your Nebraska.gev account will beicherged the indicated amount for each

item you view. if no Purchasa Now button appears, please contact Secretary of State's office to request document{s).

{Codo : Document T patermed Price T , o
T Tt papena T arosises !$1.35:;page(s)@$ﬁ.4—f;;;r”;;ga T pmjsemw—l
_Ns;vNan:le ;ﬁar10i9£§. ) 045 1page(5l)é¥045perpags l Pumr;;..s;an ] B
; ; : _J :
}F; ........ pmoroﬂ;ubllc;uon et e m AprD41989 R i s - | Pu"m;; ';.ow-*
} : D -— T
%PP_ Proof of Publication mﬁ‘:AprM 19809 :$0.45 1page(s)@$0 46 p;r-p—ag.e ;—-F'urchaae Now
fao | én?ﬁ;;;;ﬁganm?:}{;” T ayes1eer 1$045 = 1 page(s) @ $0.45 per page 'gl:;‘lpumha” o o
I changeoiAgentorofice unosises "?"56;45-1paééTsS?é?&IE;;rpage N ﬂf_mmm ' B
;ChangeongentorOﬂ'lna iApr131998 ; D45=1page(s)@$045 perpage
ﬁE TltaxRewm . isprigiees T 045 = 1 page(s) @ $045 per page .i::];;m;;; T
TA ™ Tamendment T ! sep 01 1888 $1.35 = 3 page(s) @ $0.45 per page 1?‘_ms;";;; T
(A0 |ChangocfAgentorOfice ""'"f'se.}o‘{]b;; T T $0.45 = 1 page(s) @ $0.45 parpage N
! :
(P ipuofotpublicaton o121 T s045=1pagele) @$04S perpage
.h;Pw..m,- o payn;a,'.,;;ﬁ-ams e - Ap”aiog et - e e sy e .hi e e e i s e et s naa e mmate |
CR | Cortiicats of Revival ) Ciar2000 o !sus;}'pa;em@smp.;p;;; _m'h;;e o
T | TaxRetum ST iJu1 H2000 T ims =3page(s) @$045 porpage |_;h:“mw 1
TR Ta;;’tum e o :Apr 1"9 5501“— T Z;SD BD'ZPage(s)@ﬁOAE psrpage. T i-;’:lmh_a:; &;; 7T




NEBRASKA

Bepirtorent of State

1, Allen J. Beermain, %Errgiafg nf State of ﬂi,w
Stute of Nehraska Do herely rettify fhat

the attached is a true and correct copy of

Articles of Amendment to the Articles of -

Incorporation of ‘RECEIVED

FANTASTES, INC.  MARO1 2077

with registered office located in Omeha, NEBRASKA LIQUOR
CON.'.TROL COMMISSION

A Nebraska, changing the corporate name to

FANTASY'S, INC. -

as filed and recorded in this office on

In '@Itsiﬁnnng W herent, 1 haue herpumin aet i_ng hand et
o _. ' afftxed the Great Seal of the Stute

of HNehraska.
- Bone &t Tincoln this

.o o tenth

March . . |

e T bay o
- © in thr gear of our Lord, one t&?u—
gy fundred ,H“h Eighty—}line-




ARTICLES OF AMENDMENT TO THE
ARTICLES OF INCORPORATION OF
FANTASIES, INC.,

a Nebraska corporation

I @3»;, dia%@

The name of the corporation flllng'these Artlcles of Amendment
to the Articles of Incorporation is Fantasies, Inc. :

IT

The following amendment was adopted:

Articie I of the Articles of Incorporatlon ig amended to
provide that the name of the corporaLlon shall be chdnged to

FANTASY'S,  INC.
III.
\t the time of the adoption cf the amendment thereéwere no
shares of stock issued and outstanding. ’

Iv.

These Articles of Amendment to the Articles of Incorporation
have been approved and adopted by each of the lncorporators of the
corporation. .

v. '

The effective date of the amendment is the 9th day of March,
1989. ,

FAggéﬁIE%, INC., a Nebraska
oration f
[ :7 ol |

sl ol

P]ul R. Elofson,
Incorporator

Christine a. Phllllps,
Incorporator

RECEIVED
MAR0 1 2017

| - NEBRASKAL[
O o QUOR
| | CONTRO Lcomrmss:on




MANAGER APPLICATION Office Use

INSERT - FORM 3¢ | - REdEIVED

NEBRASKA LIQUOR CONTROL COMMISSION | -  MARO1 2017

301 CENTENNIAL MALL SOUTH : . B

PO BOX 95046 : o ;
LINCOLN, NE 68509-5046 o ‘ ' NEBRASKA LIQUOR
PHONE: (402) 471-2571 . ' . _ ~ CONTROL COMMISSION

FAX: (402) 471-2814
Website: www.lcc.nebraska.gov

FORM MUST BE COMPLETELY FILLED OUT IN ORDER FOR APPLICATION TO BE
PROCESSED

- MANAGER MUST:

- Complete all sections of the application. Be sure it is 31gned by a member or corporate officer,

corporate officer or member must be an individual on file with the Liquor Control Commission

Fingerprints are required. See form 147 for further information, read form carefully to avoid delays
in processing, this form MUST be included with your application.

Provide a copy of one of the following: US birth certificate, naturalization papers or current US.
passport (even if you have provided this before) .

Be a registered voter in the State of Nebraska, include a copy of voter card or prmt document from
Secretary of State website with application i

Spouse who will not partlclpate in the business, spouse must:

Complete the Spousal Affidavit of Non Participation Insert (must be notarized). The non-
participating spouse completes the top half; the manager completes the bottom half. Be sure to

complete both halves of this form.

Need not answer question #1 of the application

Spouse who will participate in the busmess the spouse must

Sign the application

Fi mgerprmts are required. See form 147 for further information, read form carcfully to avoid delays
in processing, this form MUST be included with your application.

Prov1de a copy of one of the following: birth certlflcate, naturalization papers or cunrent US passport
(even if you have prov1ded this before)

Be a registered voter in the state of Nebraska, include a copy of voter card with aﬁplication

Spousal Affidavit of Non Participation Insert not required

BARCODE

Form 103

Page 1 of'6

REV AUG 2016 -


http://www.lcc.nebraska.gov

' MANAGER APPLICATION Office Use : .
INSERT - FORM 3¢ - ‘
RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH ' ' :
PO BOX 95046 ' o ~ MAR 01 2017
LINCOLN, NE 68509-5046 . ' OR
PHONE: (402) 471-2571 ' . KA LIQU
FAX: (402) 471-2814 : , NhElmBRQAFQQMMlSS!OQ
Website: www.lcc.nebraska.gov - CO
MUST BE:

v' Citizen of the United States. Include copy of US birth certificate. naturalization p_aper op current US

passport

Nebraska resident. Include copz of voter registration ca:d or print out document from Secrete_tgz of
State website ‘

v

v Fmgerpnnted See form 147 for further mformatlon, read form carefully to av01d delays in
processing, this form MUST be included with your application

v' 21 years of age or older

Name of Corporation/LLC: Fa‘ntasy s, Inc.

Liquor License Number: Class Type (if new application leave blank)

Premises Trade Nazme/DBA- Southport Fantasy's
Bremises Street Address: 1 028 © 123rd Plaza |

iwy. LaVista Comty: SATPY Zip Code: 08128
Premises Phone Number: 402-934-4470 |
southport@fantasys-carwash.com

Premises Email address:

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. To see authorized officers or members search your
license information here. : ‘ i

(Faxed mgnatui‘e are acceptable) -

{ Form 103
‘ REV AUG 2016
. Page2ofé


http://www.lcc.nebraska.gov
mailto:southport@fantasys-carwash.eom

Shramék . Kare‘n

Last Name: First Name: : ML,

Home Address: 10302 Rockbrook Rd . "~ RECEIVED

ciy: Omaha comy:DOUGIAS o d;m.iimw

Home Phone Numberi___________ |  NEBRASKA LIQUOR
Driver’s License Number & State: [NEOTaSka _ CONT'?OL COMMISSION
Social Security Number: T

Date Of Birth: Place Of Birth; OMaha, NE

Email address: k@ren@fa ntasysgcanmash.com

Spouses Last Name: ' First Name: _ MI:

Social Security Number:

Driver’s License Number & State:

~ Date Of Birth: Place Of Birth:

‘ | TYEAR | YEAR TYEAR | YEAR
CITY & STATE fRoM | TO CITY & STATE | rroM | To
Omaha, NE 1981 |current
Form 103
REV AUG 2016

Page 3 of 6



mailto:karen@fantasys-carwash.com

YEAR ' |  TELEPHONE
FROM. TO NAME OF EMPLOYER | NAME OF SUPERVISOR | | " o oon

1999 [current Fantasy's ' None ' 402-891-9455

*1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. :

Must he completed by both applicant and spouse, unless spouse has filed lan affidavit of non-
participation. ‘

Has anyone who is a party to this application, or their spouse, EXER been convicted of or plead guilty to any charge.
Charge means any charge Ileg;ng a felony, misdemeanor, vmlatlon of a federal or state law; a violation of a local law,
ordinance or resolutlo _nature of the charge, where the charge occurred and the year and month of the

conviction or plea, ific] 8. Also list any charges pending at the time of this application. I more than-
one party, please list charges by each individual’s name. Commission must be nWEﬁs and/or
convictions that may occur after the date of signing this application. :

] ves NO MAR 01 2017

If yes, please explain below or attach a separate page. ' BRASKA LIQUOR

| -rn L COMMISSION
. Date of Where Description
Name of Applicant Conviction Convicted of .. Disposition
(mm/vyyy) ( City & State) Charge ‘
2. Have you or your spouse ever been approved or made application for a liquor hcense in Nebraska or

any other state?

[(Jves  [¢/NoO

IF YES, list the name of the premise(s):

3. Do you, as a manager, quahfy ‘under Nebraska Liquor Control Act {§53 -131.01 : and do you mtend to
. supervise, in person, the management of the business?

gre D .

Form 103
; REV AUG 2016
: Papged of 6




4. ~ List the alcohof related training and/or experience (when and where) of the person mafging application.

*NLCC Training Certificate Issued:

Name on Certificate:

Applicant Name (mrf])/ate y Name‘ar of progrgm (attach copy of coursée- ccfmpietion certificate)
NEBRASKA LIQUOR
CONTROL COMMISSION |
*For list of NLCC Certified Training Programs see training
Experience:
Applicant Name / Job Title Date of | Name & Location of Business:
Employment: _
VP of Operations 1999-2016 'Fantasy's Convenience Stores

5. Have you enclosed form 147 regarding fingerprints?

lVIves [ Jwo

Form 103
REV AUG 2016
Page 5of 6




The above mdlvxdual(s), being first duly. sworn upon oath, deposes and statpeghy o YiEJgned is the
applicant and/or spouse of applicant who makes the above and foregoing applicatfoh Yhat said application has
been read and that the contents thereof and all statements contained therein are trumg m statement is

made in any part of this application, the applicant(s) shall be deemed guilty
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.
NEBRASKA LIQUOR

The undersigned applicant hereby consents to an investigation of his/her mmt&ség!%s of
every kind and description including police records, tax records (State and Federal),' and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. Ifispouse has NO interest dlrectly or
indirectly, a spousal affidavit of non-participation may be attached.

d subject to

1 :
The undersigned uriderstand and acknowledge that any license issued, based on the information submitted in
this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or
fraudulent. :

Applicant Notification and Record Challenge: Your fingerprints will be used to check the criminal history
records of the FBL. You have the opportunity to complete or challenge the accuracy of the information
contained in FBI identification record. The procedures for obtaining a change, correction, or updatmg an
FBI identi f cation record are set forth in Title 28, CFR, 16.34.

gw\gh)fwmﬁ(

! Signature of Mznager App]lcant ' Signature of S;;ouse;

ACKNOWLEDGEMENT

State of Nebraska -De» I
County of SRt The foregoing instrument was acknowledged before me this
J

337\\3) Fﬁjon.;rjf)nz& Ao by | KﬂfLe’}_r aQ'YLAnﬂvIL.

NAME OF PERSON BEING ACKNOWLEDGED

i

I

- . ) Affix 'Seain‘_‘ et . ;
Notary Public signature : s General Notary - State of Nebraska

' s EDWARD R. KRAUSE . §

My Comm. Exp. Dee. 20, 2020: §

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Form 103
REV AUG 2016
Page 6 of 6




