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Standardized NOTICE FORM for Providing 30-Da Advance
Notice to a Local Munici alit or Communit Board

1. DateNoticeSent:  December 5, 2024 la. Deliveredby:  Certified Mail/RRR

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License: Rec@!ved
For remises outside the Ci  of New York: DE C )
© New Application O Removal @ Class Change o 0 9 2024
For remisesintheCi of New York: @%»yg% 3

© New Application @ New Application and Temporary Retail Permit ) Temporary Retait Permit © Removal
© dlass Change O Method of Operation o Corporate Change ORenewal ©Q Alteration

For New and Temporary Retail Permit applicants, answer each question below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed alteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Municipality or Community Board: Manhattan CB 3

Applicant/Licensee Information:

4. Licensee Serial Number (if applicable): Expiration Date (if applicable):
5. Applicant or Licensee Name: Meama LLC

6. Trade Name (ifany): Meama Cafe & Restaurant

7. Street Address of Establishment: 78 Second Avenue

8. City, Town or Village: New York , NY ZipCode: 10003
9. Business Telephone Number of applicant/ Licensee: 646-796-1433

10. Business E-mail of Applicant/Licensee:  meamanyc@gmail.com

11. Type(s) of alcohol sold or to be sold: © Beer & cider Wine, Beer & Cider Q© Liquor, Wine, Beer & Cider

49

12. Extent of Food Service: Full Food menu; full kitchen run by a chef/cook © Menu meets legal minimum food requirements; food prep area required

13.Type of Establishment: Restaurant (full kitchen and full menu required)

D Seasonal Establishment D Juke Box D Disc Jockey M Recorded Music D Karaoke

14. Method of Operation:

(check all that apply) [ Live Music (give details i.e., rock bands, acoustic, jazz, etc.):

[drpatronbancing [ Employee Dancing [ ] Exotic Dancing [] Topless Entertainment
[ video/Arcade Games [ Third Party Promoters D Security Personne;

|:| Other (specify):
15. Licensed Outdoor Area: [ ] none [ patioorpeck [ Rooftop M Garden/Grounds O Freestanding Covered Structure
{check all that apply) [ ] sidewalk Cafe ] other (specify):
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15, List dve fioor(s) of the butiding that the estebiishment b locatsd o0 - Ground & Baserment

17. List the roomn numberjs) the ritablishment & located in within the bullding, Happropriate:  NYA

3. & the prenvises locuted witin 500 feet of throe or enove on-pramises Byuor estibAshments? 3 No
15. Whi the ¥cense holer o7 2 manager be physicely preseat within theestibistment thuringalihoosofopeation? {5 ¥es () Mo

20. iF thiss 2 Wanster appicetion fen sxisting Beensed bosivess 15 being parchased) provite the name and sl number of e liversee:

NA
Masme Swrtp ey

21 Dows e gppiitantor Hensee owadhe bl inwitich She esabivtonont 5 oo O P JiTVES, S0P I 25) No

Drovner of five Builthng in WHith the Litensed Extablistsment i Lotuted
23 Buliding Dweers reer address: - 78 Seoond Averup

20 Ciy, Townar Vifge:  New Yark S Rew ok womvoots |

5. Business Teiegibone domder i BuifingOwrny:. 9717-4 181945

RATESCEIe DT ARDMEy REpreseIing tin Appitent i Tonnection with the
Apphicstion forailtense to Traffic In Alohul ot the Estsbiishment ientifivd in this Rotioe

26 Represermaive/ummey'sTullhame: | Kaftieen E. Negri Stathopoulos, Esg. |
27 Represenmtve/Riorney'sStreet Adtess: 950 Ashiand Ste 18F

28 Gy, Townor vilige: | Brookdyn i sme  New York Zpoote: 11217

25, Business Telephone Rumber of Represermathve/Anormey:. 718-285-5675 "
30, Business E-mad Adress of Representative/Annrey

lmmmmwmmuammﬁMMMﬁmMathm
«wmmmmmmmmm@mmmmammmmw
mmmmmmmmammwmmmmm:mmmmm

mmmwmmmmwdmmumm@mm~

w'mm:m-mmﬁm-mm@mmmmmmm. }

31, Printed Prntipel Name: Bochiastnl Tie:  smiver

Principal Signature: -
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