AGENDA

— Community Redevelopment Agency Meeting
e Wednesday, November 3, 2010, 7:00 p.m.

WASEEILARK Lake Park Town Hall

REREVELOMENT 535 Park Avenue
Desca DuBois — Chair
Patricia Osterman — Vice-Chair
Steven Hockman — Board Member
Jeanine Longtin — Board Member
Kendall Rumsey — Board Member
Christiane Francois — Board Member
Leila Kidd McCann Board Member

Maria V. Davis Executive Director
Thomas J. Baird, Esq. — Agency Attorney
Vivian M. Lemley, CMC — Agency Clerk

PLEASE TAKE NOTICE AND BE ADVISED, that if any interested person desires to appeal any decision of the Town
Commission, with respect to any matter considered at this meeting, such intcrested person will need a record of the
proceedings, and for such purpose, may nced to ensure that a verbatim record of the proceedings is made, which record
includes the testimony and cvidence upon which the appeal is to be based. Persons with disabilities requiring
accommodations in order to participate in the meeting should confact the Town Clerk’s office by calling 881-3311 at least 48
hours in advance to request accommodations.

A. CALL TO ORDER

B. PLEDGE OF ALLEGIANCE

ROLL CALL

S 0

ADDITIONS/DELETIONS - APPROVAL OF AGENDA

GENERAL APPROVAL OF ITEM
1. Cancellation of Previously Approved Loans and Grants to Dockside
Café and Kelsey Market for Failure to Move Forward in a Timely Manner Tab 1

=

2. CRA Business Loan and Grant in the Amount of $75,000 to Julile LeTech Tab 2
for the construction of the Hot Pot Restaurant at 822 Park Avenue
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F. DISCUSSION AND POSSIBLE ACTION
3. Grant/Loan Funds Re-Allocation Tab 3

G. BOARD MEMBER COMMENTS

H. EXECUTIVE DIRECTOR COMMENTS

1. ADJOURNMENT
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CRA
Agenda Request Form

Meeting Date: November 3, 2010 Agenda Item No. |

f e [] Public Hearing [] Resolution
LAKE TARK [1] Ordinance on Second Reading [ ] Discussion
RS LT [] Ordinance on First Reading [ ] Bid RFP/Award

AL ENEY [X] General Approval of ltem [] Consent

[ ] Presentation [] Other

SUBJECT: Cancellation of previously approved Loans and Grants to Dockside
Café and Kelsey Market for Failure to Move Forward in a Timely Manner

RECOMMENDED MOTION/ACTION: Move to Rescind Grants and Loans

Approved by Executive Director/M ﬁ/ AN Date: /0[/28/// 3,

Prepared By: Costs: $ Attachments:

Funding Source:;
Acct. #

Summary Explanation/Background:

This is a formal action of the Board that rescinds your previous approvals.

The CRA Board had previously approved a $20,000 grant and a $40,000 loan to
Dockside Café to open a restaurant on Park Ave. Dockside Café has since decided
not to locate on Park Ave and therefore forfeits the grant and loan.

Kelsey Market was approved for a $75,000 loan and a $25,000 grant to renovate the
Market on July 14, 2010. Kelsey Market was notified on October 1, 2010 that they
would have to move forward and sign the paper work by October 15" and provide
permit ready drawings by October 31*. They did not meet the deadlines and they
have failed to move forward. Staff recommends that the board rescind the loan and
grant.



LAKE PARK TOWN HALL

NATIONALHISTORIC SITE

ch of the Jown g/f(a/nayez “Tewel” of the Palm Beaches

October 1, 2010

lbrahim Ibrahim
6211 Michael Street
Jupiter, FL 33458

Dear Mr. |brahim:

Please consider this a friendly reminder to complete your loan and grant paperwork and provide us with
the appropriate site and architectural plans so that you may proceed with permits for your renovation.
The CRA does not wish to encumber its resources on projects that are not ready to move forward in an
expeditious manner. Therefore, in order to retain your loan and grant award the CRA requests that you

adhere to the following schedule:

By October 15 complete all loan and grant paperwork (promissory note and mortgage
agreement). To facilitate this please provide us with a copy of the most recent State of Florida
paperwork confirming the full name of the corporation and the Federal iD# number of the
company that operates Kelsey Market.

By October 31 produce all completed plans (including architectural drawings, piumbing,
electrical and building) for review and submit applications for appropriate permits.

By December 15 -- commence construction

By May 1, 2011 -- completion of project

If you have questions please don’t hesitate to contact me. Thank you for your attention to this matter.

Sincerely, ,
J

Maria V. Davis

535 Park Avenwe, Loke Pk, Forvda 33403 * (561) 881-3300 * Faw: (561) 881-3344

Web Site: www.lalzeparlaﬂorida.gov



LAKE AT TONNRRLL T ATIONAL HISTORGSTE
ﬁﬁw af the Jown J&J/tmgm “Jewel” of the Palm Beaches

October 28, 2010
Ibrahim Ibrahim
6211 Michael Street
Jupiter, FL 33458

HAND DELIVERED

Dear Mr. |brahim:

I regret to inform you that | must recommend to the CRA Board that your grant and loan award be
rescinded. The Town’s CRA funds are limited and it is important that the loans and grants the Board
gives out be utilized in a timely fashion. The loan and grant for the redevelopment of Kelsey Market was
approved in July and we have yet to see final plansor a realistic schedule for moving forward. 1
informed you at the beginning of October that we would need to have you complete your mortgage and
promissory note paperwork by the 15" of October and apply for permits by the end of this month. Your
failure to comply has left me with no choice but to recommend that the CRA Board rescind your grant
and loan.

On November 3, 2010 at 7:00 pm, the CRA Board will review the status of your grant and loan. After
review they will decide if they want to formally cancel your grant and loan. The discussion will take
place in an open meeting and if you wish to attend so that you may discuss your situation with them |
would encourage you to do so.

if you have questions please don’t hesitate to contact me.
Sincerely,

P
Maria Davis, Town Manager

595 Park Avorwe, Lake Parky, Forida 33403 ° (561) 881-3300 ° Far: (561) 881-3%44

Web Site: www.la]zeparlw.ﬂori(la. gov






CRA
Agenda Request Form

Meeting Date: November 3, 2001 Agenda item No. 2.

PRy R [] Public Hearing [] Resolution
LAKE PARK [ ] Ordinance on Second Reading [ ]  Discussion
MU EY [ ] Ordinance on First Reading []1 Bid RFP/Award

AGENEY [X] General Approval of Item [] Consent
[1] Presentation [1] Other

SUBJECT: CRA Business Loan and Grant in the Amount of $75,000 to Julie
LeThach for the Construction of The Hot Pot Restaurant at 822 Park Ave

RECOMMENDED MOTION/ACTION: Approval

Approved by Executive Director 4”/ Date: /@k/ Z?g// %

Prepared By: Costs: $ Attachments:
Funding Source: Staff Memo

Patrick Sullivan Acct. # Application
fo|28 )0

Summary Explanation/Background: Julie LeThach, owner of Saigon Oriental Market at
822 Park Ave has filed an application with the CRA requesting a low interest business loan
for $75,000. This is a restaurant project for the vacant space next to Saigon Oriental
Market and will include a complete ouffitting of the interior, outdoor seating area and
fagade renovation. The note will be secured through a first mortgage on the property. The
loan will have a term of 7 years at 2% interest (payments would be $957.56 per month).
Staff has reviewed the request and recommends approval. Please see attached memo
and application for more information.




Town of Lake Park * " {#M,
Community Development Department ik

LAKT PARY SOWN AL

NATIONAL
“Jewel” of the Palm Beaches

Patrick Sullivan, AICP, CED, Director AN
Memo Date:  October 28, 2010 NG

To: CRA Board

Julie Le Thach, owner of Saigon Oriental Market, has requested a loan from the CRA in the amount of
$75,000 to open a restaurant next to the Saigon Oriental Market on Park Avenue. She is a co-owner of the
building that houses the market and the proposed restaurant.

She has provided the following information (information available in the attached application packet) as part
of her application for the funds:
1. A letter stating the purpose for the loan.

2. Three professional references from vendors for her present market business.
3. Zoning compliance letter from the Town indicating that the area is zoned for the proposed use.
4. A three year proforma.
5. A business plan outline.
6. A marketing plan
. 7.. Although not required because there is no history for the new business, she did provide two years of
tax returns for the market.
8. The requests for corporate and business certificates are unavailable due to the fact that this is a new

“business and these certificates have not been applied for yet. She did, however, provide the
certificates for her market business.

9. Two copies of expenditures as of October 26 have been provided. It appears that she has spent
$6,000 to date on plans for the restaurant.

10. An asset list is not required. The building we be pledged as collateral for the loan.

11. A copy of the warranty deed has been included in the packet.

12. Since she owns the building a landlord lease is not required.

13. She has provided two general contractors quotes to construct the restaurant.

Staff has determined that the application is complete. If the loan is approved staff will require additional
information prior to completing the paperwork and pay out of the loan. Staff recommends the following
information and/or paperwork be provided prior to any awards:

1. Appropriate certificates for the Hot Pot restaurant (structure, fictitious name). She will not need a
business tax receipt until she has opened the business.
Certification that she can provide a 1* mortgage on her building to the.
A certified copy of the deed.
Signed mortgage and promissory note by both owners of the building.
A signed contract with the general contractor.

mhwn

Cash awards will be provided as noted below:

The Borrower may draw 10% down upon receipt of a Notice of Commencement for purchase of materials.
Each subsequent draw shall be supported by written receipts, cancelled checks and any required approval by

Patrick Sultivan, AICP. CED, Director
Community Development Department
881-3319 fan 881-3323

psullivan@nlakeparkflorida.gov



the Town Building Department submitted at the close of each month, along with assurance no lien has been
filed by a supplier or subcontractor until completion. The CRA shall withhold a final draw of 5% to be paid only
upon issuance of a Certificate of Completion by the Building Official. The Lake Park CRA shall retain the right
to place a lien against the property.

A performance schedule will be required and shall be adhered to as follows:
1. By November 19, 2010 the mortgage and promissory note shall be signed.
2. By December 15, 2010 ali building permits shall be applied for.
3. Construction shall commence within 2 weeks of permits being issued.
4. Construction shall be completed by February 1, 2010.

Patrick Sullivan. AICP, CED. Director
Community Development Department
881-3319 fax 881-3323
psullivaninlakeparkflorida.pov



REQUIRED DOCUMENTATION CHECKLIST

|Z/LETI‘ER STATING PURPOSE FOR LOAN/GRANT V
E/ RESUME'S (3) (Professional references preferred) v

@’ ZONING COMPLIANCE LETTER (from Community Development Department) v

m/ PROFORMA (minimum 3 year carry out) v

l__pr, BUSINESS PLAN FOR PROPOSED BUSINESS =—

MARKETING PLAN FOR PROPOSED BUSINESS '\/

[ ] (2) MOST CURRENT FEDERAL TAX RETURNS (existing business only)

B/ COPY OF CURRENT CERTIFICATE FROM FL. DEPT. OF STATE (IF CORPORATION)
’ CERTIFICATE OF FICTITIOUS NAME FROM FL. DEPT. OF STATE ( IF SOLE PROPRIETOR)

[L] COPYOF CURRENT PALM BEACH COUNTY OCCUPATIONAL LICENSE
[M"  coPY OF CURRENT TOWN OF LAKE PARK OCCUPATIONAL LICENSE
[“T  COPIES OF EXPENDITURES { IF APPLICABLE)

[ ] AsseTusT

[ﬂ]ﬂ LEASE OR LETTER OF INTENT TO RENT FROM LANDLORD (if renting)

[Z( PROPERTY DEED (if property owner) V

L]

@ —lii'TllO

Jennifer Spicer — Ec\o\_ll\cimic Development Director DATE




TOWN OF LAKE PARK
Community Redevelopment Agency (CRA)

BUSINESS DEVELOPMENT

LOAN OR GRANT

APPLICATION FORM

Application Date: a J S ’ :95} (D

Amount requested:$ / mmﬂl l/mm .
Total Project Cost: $ J) SO vy

Applicants Name: :Tuh e, 1 e Tlflé\ v LL Title: G\/\J!}'\W
ApplicantsAddress 832 Paric -AVe, | (AKE PARK  33u03
Telephone: _ 50| G323 (UL Fax: SGo1 Q4L (01t}

Email: _TThacl @ el outh  Net
Location of the business; ___§J( PMK ‘A\(b . Lk[tf, Pﬁh/h

Property Control Number:

Name of the Business: (l/?m 21 %L‘T DO 7 LA‘TO’W .
Business Federal ID#or SS#:' W ]G _ 49 414 5

Type of Ownership (circle): Corporation  Sole Proprictorship @ Other

Mailing Address of Business: _ §41 Park -Ave. . ke Far K FL3%D2
Business Contact Person:  Julie. Le. "Thace
Telephone §h1_ 867 G4 (;r,r Fax: r

Proposed Business Development Activity

Niehamene ook

(Attach additional sheets if needed to fully describe)




Town of Lake Park, Florida, Community Redevelopment Agency

NOTE: A copy of your Proposed or Executed Lease is REQUIRED.
Applicant Name (Printed)
Julle Le Thaeh
Applicant’s Signature Name of Site Owner of Record

WVHL[Q Unhael

Date:

Town of Lake Park CRA Signature

Date:




HOT POT RESTAURANT
826 PARK AVENUE
LAKE PARK, FLORIDA 33403

The purpose for the grant/loan is to help establish this new Asian restaurant in
the Town of Lake Park. This will create (7) job opportunities in our town. And
it will help with traffic increase.

As a cutrent business owner in Lake Park, this will also benefit me in my
current establishment, Saigon Market. This grant/loan will assist with the
expenses for the interior and extetior of the restaurant. I am looking forward
to expand and assist the Town in making Park Avenue a fdendly and
welcoming environment for all age groups.

As a successful business owner, I am fully confident that this new restaurant
will be beneficial to the town and myself.



HOT POT RESTAURANT
826 PARK AVENUE
LAKE PARK, FLORIDA 33403

(3) Professional references

1- AMS Import Corp
312 A Morgan avenue
Brooklyn NY 11211
Tel: 718- 388-2108
Cell: 646- 415-2327

2- Vasinnee Food
1247 Grand Street
Brooklyn NY 11211
Tel: 718-349-6911
Cell: 347- 525-7276

3- Eastland Food
9475 Gerwig Lane
Columbia MD 21046
Tel: 301- 621-8140
Cell: 301-529-5197



She Jown of Lake Fauk
Communily Develofpment Defrarbment

LAKE PARK OWN HALL NATIONAL HISTORIC SITE

“Jewel” of the Palm Beaches

May 26, 2010

Saigon Market
832 Park Avenue
Lake Park, FL 33403

Re: Saigon Market — 832 Park Avenue

To whom it may concern:

The Town has reviewed the Zoning and Land Use designations for 832 Park Avenue.
The subject property is located in the Park Avenue Development District (PADD) with a
Downtown Land Use.

The specialty grocery store is consistent with the Town’s Zoning and Land Use
designations. Town zoming requires an administrative approval for specialty grocery
stores larger than 1,500 sf, aend Commission approval for specialty grocery stores larger
than 2,500 sf. If the property goes vacant for six months or more, a new specialty
grocery must receive the appropriate approval and meet additional Code requirements.

Do not hesitate to contact me at 881-3318 should you have any further questions.

Sincerely,

Patnick Sullivan, AICP, CED
Director, Community Development Department

535 Sk Avonwe, Lake Tk, Fovida 33909 + (567) 881-3318 * Faw: (567) 887-3393
Web Site: www.lakeparkflorida.gov



1

. ! i
S6'BEV'E8  |S6°9ZP'E9 |S0°99T'Z9 % : saxe} 2J0Jaq J4oid:
SO'T9S'IZT 'SOELS'LTT (SO'EB0'6E ! H SPoOQ J0 1507 + s25Uadx3 |E3OL
! S0°'T9S'S8® SO'EL6'E8 |SO'ELZOE | : sasuadiy |eyo)
[ i | | I
000 1000 00°051 T | uojeojdde yaq,
“ :00°0 |00°0 00°58 L : d1L/s934 uoneddy’ ]
; 1S0°8KT ISO'BFT .S0'8YT [ 1 d1L/5a%EL,
| moo.cm.n 00°08T Hco.omﬁ | ! LERINETSEERITEY
| |D0"SLE 00°'SLE '000TY ! . sdiysiaquiapy|
| 00'0¥0'T  '00'0PD’Z  DODTS ! Suisiuaapy|
| 00'009°S  ,00°009°S  |00'009'S asueansu]
[00'009°E OD'009'E -00°006 | m 5394 pJed 11paad: ]
:0000Z°T  |00'00Z'T  Q0'0OE _ h auoyq.
0000Z‘T _ 100°006 ,00°009 I i syiopa|qey/lpuney: ]
|00°0FY'T 000V¥'T  |DDODE i saiddns Suweap)
100009 100°009 '00°00T , sayddns aoiyo
'00'CL9°E .00'009't  |000SY sannin!
/009ES'SS  |00°0ZE'YY 0008091 safepm !
. ;000 1000 ooo 1uay!
" ! sasuadxy
T t
] '
00°000°9€ |00°009°EE  |00°'00V'8 q Spoos 40 150) [B1O] |
1
| _ .
|00'009'E 00008’ '00°006 _ W Suawysayayi
Joo'000's 000009 !00'00S'T ! Julm 199,
(00°00v'9Z_ [00°000'¥Z 000009 | pooy
| | i SP009 40 150D
1 T
| 1
]
00°000'S0Z |00°000'TBT |00°0ST'TOT ! SLI03UY [E3OL
_ k 1 _
'00'000°0Z |00°000'9T | 00°05Z'TT . BuIN 9 —
; 100'000'S8T_00'000'S9T |00°000°06 : awodu| poog
_ _ | awody|
Zroz | t10C | oOtOZ |
| _ |
IONVINHOJHId HA € _
| _ EOVEE YAINOTS UV DIV
i ANNIAY NYVd 928
| | ; INVHNVYLS3H 10d LOH




HOT POT RESTAURANT
826 PARK AVENUE
LAKE PARK, FLORIDA 33403

BUSINESS PLAN

The Business will be called : HOT POT RESTAURANT

We will be serving:

e Soups
e Stews

e Vegetables

e Meats

e Seafood

Staff

Chef

Assistant to Chef

Dishwasher
{4) Servers

Seating

o 20 Tables

e 86 Seatings

* Soft Asian Music
Hours of Operation

e 7 days aweek

e 11:00-9:00

Price Point

e $12.00 to $20.00 pp



HOT POT RESTAURANT
826 PARK AVENUE
LAKE PARK, FLORIDA 33403

MARKETING PLAN

Hot Pot Restaurant will be the only restaurant among all the competition, which focuses
the entire menu on healthy, low-fat cooking. Each of the competitors offers at ieast one *
healthy” selection on their menu. Once they have tried the restaurant, their experience
will be reinforced by friendly, efficient, knowledgeable service. Return and repeat
business will be facilitated by accessible take-out and outdoor dining.

Competitive Strategy

There are three major ways in which we will create an advantage over our competitors:
1- Product identity, quality and uniqueness
2- High employee motivation and good sales attitude
3- Soft and relaxed environment

Our Marketing Strategy includes:

Signage

Hand outs & coupons

Mailers

Menu tasting during Grand Opening
Craiglist

Urbanspoon ad

Palm Beach Post

Local merchants

Word of Mouth

Saigon Market will post flyer and menu
Town of Lake Park CRA Web page
Weekender local newspaper



Department of the Treasury — Inlemal Ravenue Service

Form 1040 - U.S. Individual Income Tax Return

2009

’(99) IRS Use Only — Do nol wite or staple in [his space.

For the year Jan 1 - Dec 31, 2009, or other tax year heginning , 2009, ending , 20 OMB No. 1545-0074
Label Your firsl name M Lasl name Your sociml security number
(ee mstnctions.)  HUNG T THACH 586-42-2404
Use the If & joint relum, spouse’s firsl name i Last name Spousa's socia security number
IRS label. JULIE L THACH 476-52~-4145
Otherwise, Home address (number and streel). If you kave a P.O. hox, see mstructions. Apartmenl no. You must enter your
please print social security
or type. 6624 143rd STREET NORTH A number(s) above. A
Cay, town or posl office. F you have a foreign address, see instructions. Slate 2P code - - .
Presidential  |paATM BEACH GARDENS FL 33418 i o =
Campaign } Check here if you, or your spouse if filing jointly, want $3 to go to this fund? (see instructions) ................ - I:] You D Spouse
o 1 Single 4 D Head of household {wilh qualifying person). (See
PG STRS 2 ] ames g oty (e i ny s s reinclons) f the usidyng peson s o
Check only 3 Married filing separately. Enter spouse’s SSN above & full name here . ®
one box. name here ., ™ 5 [—| Qualifying widow{er) with dependent child (see instructions)
Exemptions 6a E Yoursell. If someone can claim you as a dependent, do notcheck box6a ............ —’_ E.,“’é:‘m“’ 2
b S POUSE . e e y :1:_6%( ﬂdm
¢ Dependents: ooy | Cactonsents | sy lves
number to you d':tr;c; lg‘r e‘cj?t:m v.viih you ..... 1
A did not
{1) First name Last name (598 INSUS) _ jive with you
ERIC THACH 595-37-9630 |Son | 2 ety
If more (see instrsy . ..
than four [—l D P
dependents, [ o 6¢ not
see thshructions entered
and check here“’D [ Add numb
d Tola! number of exemplions claimed .. ... .. ... .uuunn it e :2&2“ e 3
7 Wages, salaries, lips, elc. AHach Form(S) W-2 ... .. . . it reaninnans 7
Income Ba Taxable interest. Atlach Schedule B ifrequired ...........ootieeiiiae e Ba 1,713.
b Tax-exempt interest. Do notinclude on line8a .............. | sbl o
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired ...l 9a 572,
W-2 here. Also b Qualified dividends (SE€ IRSUS) ... ... .eoeeenen e eenenn. | obl 296.|
altach Fome g 10 Tmble refunds, credits, or offsets of state and local income taves (see insiructions) ... ... .......... 10
if tax was withheld. 1T AIMONY TeCEIVEA .. i e e e 1
) 12 Business income or (loss). Attach Schedule CorC-EZ . ......... ... ... ... ..., 12 70,830.
e 13 Capital gain or (Joss). Att Sch D if reqd. If not reqd, ck bere ... ....................... ] 13 -133,
see instructtons. 14 Other gains or {Jlosses). Altach FOrm 4797 .. ... . . ot i eiaeeas 14
15a IRA distributions ............ 15a |b Taxable amount (see instis) . .| 15b
16a Pensions and annuities ...... 16a Ib Taxable amount (see instrs) ..| 16b
17 Rental real estale, royalties, parinerships, S corporations, trusls, elc. Atlach Schedule E . .| 17 -25,000.
Enclose, bul do 18 Farm income or (loss). Attach Schedule F ... .. ... . .. . . . .. 18
ol attach, any B s Ol A e e e, 19
Efie);n;:ntt&ﬁ = 202 Social security benefits . .......... | 20al { b Taxable amount (see instrs) ..[ 20b
Form 1040-V. 2v  Otherincome _ _ _ _ _ __ ________ 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . ™| 22 47,982,
23 Educator expenses (seeinstruclions) ....................... 23 :
Adjusted 24 Cetain business expemses of reservists, performing arlists, and lee-basis
Gross government officials. Atlach Form 2106 or 06-EZ ... ... ............. 24
Income 25 Heallh savings accounl deduction. Attach Form 8889 ........ 25
26 Moving expenses. AtlachForm 3903 ....................... 26 :
27 One-half of self-employment tax. Atlach Schedule SE..... ... z7 5,004.
28 Self-employed SEP, SIMPLE, and qualifiedplans .. .......... 28
29 Self-employed health insurance deduction {see instructions) ...... ... .... 29 9,893.|
30 Penalty on early withdrawal of savings ..................... 30
31a Alimony paid b Recipient's SSN .... ™ 3a o
32 IRA deduction (see inslructions) ........................... 32 9,000.|"
33 Sludent loan interest deduction (see inslruclions) ............ 33
34 Tuilion and fees deduction. AHach Form 8917 ............... 34
35 Domestic production activities deduction. Atiach Form 8903 .............. 3B £l
36 Addlines23-3Maand 32 - 35 ... 36 23,897.
37 Sublracl line 36 from fine 22. This is your adjusted grossincome ..................... > 37 24,085,
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Insiructions. FOIAGYI2 09/ 7/09 Form 1040 (2009)




Form 1040 (2009) HUNG T & JULIE L THACH 586-42-2404 nge_z
Tax and 38 Amount from line 37 (adjusled gross INCOME) ... ... . .oiiiri ittt iariniraares 38 24,085,
Credits 39a Check You were born before January 2, 1945, Blind. Total boxes ’:;.w
if: Spouse was born before January 2, 1945, Blind. checked ™ 39a
g?&‘:&!’gn | b If your spouse iemizes on a separate retum, or you were a dual-status alien, see instrs and ek here ™ 39b et
for — A0 a Hemized deductions (from Schedule A) or your standard deduction (see lefk margin) . .................... 40a 12,400.
® People who [~ b If you are increasing your standard deduction by certain real estate tares, new motor vehicle kaxes, or
check any box a net disaster loss, attach Schedule L and check here (see instructions) ... ... .. ........ b E
gp 4151?3’ a‘h309b- 41 Sublraclline 40afrom liNe 38 . ...ttt 4 11,685,
¢can be claimed 42  Exemplions. If line 38 is $125,100 or less and you did not provide housing to 3 Midwestern displaced -
as a dependent, individual, muttiply $3,650 by the number on line 6d, Otherwise, see instructions .................c..0ou..s Q2 10,950.
see inslruclions. | 43 Taxable income. Subtract line 42 from line 41.
M line 42 is more than Jine 41, BT -0 . .. ... L. 43 735.
® All others: 44 Tax (see inslrs). Check if any lax is from: a H Form(s) 8814
- . b Formd4972 ... . ... 44 4.
gll,fr]}%lieogahf:{é:;? 45 Alternative minimum tax (see instructions). AHachForm 6251 .....................0cves. 45 40 .
i A6 Add lines 44 and 45 . ... .. i e e > 46 44.
Married filing 47 Foreign tax credit. Atlach Form 1116 if required ............. 47 7
jointly or 48  Credit for child and dependent care expenses, Attach Form 2441 .......... 48
Qualifying 49 Education credils from Form 8863, line29 .................. 49
widow(er), 50 Relirement savings contribulions credit. Alach Form 8880 ._.{ 50 37.
' 51 Child tax credil {(seenstructions) . ................c.co.... 51 0
eatlot 52 CreditsfromForm: a | |83% b [ a9 o[ ]sees....... 52
$8,350 53 Other crsfrom Form: a [ 13800 b [ | 801 ¢ [ ] 53 S
54 Add lines 47 through 53. These are your total credits ................................... 54 44.
55 Subtract line 54 from hine 46. 1f line 54 is more than line 46, enler -0- _................. > 55 0.
56 Self-employment fax, Attach Schedule SE . ... ... 56 10,008,
Other 57 Unreported social security and Medicare tax from Form: a [_|#137 b [ ]8919....................... 57
Taxes 58 Additional tax on IRAs, other qualified relirement placs, efc. Attach Form 5329 if required .. .............. ...| 58 207 .
59 Additional taxes: a | | AEIC payments b [_| Household employment taxes. Attach Schedule H ... ... 59
60 Addlines 55-59. Thisisyourtotal B2 ... ... . ii i e e e ™| 60 10,215.
Payments 61 Federal income tax wilhheld from Forms W-2 and 1099 .. .. .. 61 L
62 2009 estimated {ax payments and amouni applied from 2008 return ........ 62 6,000.;
e 63  Making work pay and government retiree credil Attach Schedule M ... .. ... 63 800. ﬁ
qualifying 64a Eamedincome credit (EIC) ..................... .. ... No| 64a o) 1
child, atiach b Nontaxable combat pay election . . . . . »! 64b] e .
Schedule EIC. | g5 additional child tax credit, Aftach Form 8812 v v.o1... 65 1,000.} B
66 Refundable education credit from Form 8863, line 16 ........ 66 il
67 First-time homebuyer credit. Atach Form 5405 .............. 67 :
68 Amount paid with request for exfension to file (see instructions) .......... 68
69 Excess social security and tier 1 RRTA tax withheld (see instruchions) . . ... .. 69
70 Credits irom Form: a [_]2439 b [ 4135 ¢ [ ]8sm o [ ]s885.[70 [
71 Add Ins 61-63, 64a, & 65-70. These are your tofal pmis .. ... ... ... . iiiiiiiiiiiiiiiiaas A 7,800.
Refund 72 [fline 71 is more than line 60, subtract line 60 from line 7). This is the amourt you overpaid . . .. ............ T2
Direct deposit? 3a Amount of line 72 you wanl refunded to you. If Form 8888 is attached, check here .. ™ [j 73a
See instructions = b Rouling number ........ P2 9.80.0.0 804 | *» ¢ Type: ’—l Checking D Savings | Fi)
audiillin 736, » dAccount number ....... COOO000000CTO0IKK g
Form 8888. 74 Amount of line 72 you want applied to your 2010 estimated tax ... ... > 74 | Rt
Amount 75 Amount you owe. Subtract line 71 from fine 60. For details an how to pay, see instructions ............... > 75 2,416
You Owe 76 Estimated tax penally (see inslructions) .................... | 76 | 1, | DS AA R
Third Party Do you want {p allow another person to discuss this relum with the IRS (see instructions)? .......... E Yes. Complete lhe folluwmg D No
Designee e *** »Ignacio O. Pendas, CPA > (561) 625-1564 rambectmin " » 81717
Sign e frpegl el k- N L) mm:ﬂazrmmm;"z.fﬁ%sw::&n?wﬁmmm@sge
lJ-tl)ﬁ;erelurn 2 Your signature Date Your occupalion Daytime phone number
See instructions. 4 SELF-EMPLOYED
Keep a copy Spouse's signature. Il a point refumn, both mus! sign. Dale Spouse’s occupation
for your records. P EMPLOYEE . ]
. Dale Preparer's SSIMN or FTIN
Paid vommime. P Ignacio 0. Pendas, CPA 04/09/2010 | Check it sefi-employed [X] |PBLT17065
Preparer's Fim's e IGNACIO O PENDAS, CPA
Use Only Soien® PO_BOX 31554 E
SPess . PALM BEACH GARDENS FL 334201554 Prone o, (561) 625-1564
Form 1040 (2009)
FDIADI1Z  09/17/09



Form 1 040 U.S. Individual Income Tax Return 2008

Deparimenl of the Treasury — inlernal Revenue Sernice

](99) IRS Use Only — Do nol wiite or staple in this space.

For the year Jan 1 - Dec 31, 2008, or other lax year beginning , 2008, ending , 20 OME No, 1545.0074
Label Your first name M Last name Your social sacurity mumber
(See instructions.)  1HUNG T THACH 586-42-2404
Use the If a joinl return, spouse’s firsl name M Last name Spouss’s soctal security mmber
IRS label. JULIE L THACH 476-92-4145
3Lh:sr;vl§§ht Home address (number and street). If you have a F.O. box, seg instructions. Apartment no. You must enler your
or lype. 6624 143rd STREET NORTH A ovbers oy A
City, town or posi office. If you have 2 foreign address, see instructions. Siate 2P cade - : -
Presidential  |paTM BEACH GARDENS FL 33418 &F“&"ngm.m‘
Campalgn ) Check here if you, or your spouse if filing jointly, want $3 to go to this fund? (see instructions) .. .............. > I:I You I:l Spouse
ey 1 Single ] I:] Head of household (with guatifying person). (See
PG SIS it i it oo oy e e airclons) f o aliing peron i 2 chi
" Check only 3 Married filing separately. Enter spouse’s SSN above & full name here. ™
one box. name here .. ™ ] ﬂ Qualifying widow{er) with dependent child (see instructions)
Exemptions 62 % Yoursel!, It someone can claim you as a dependent, do notcheckbox6a ............ Doxes chathed 2
b SPOUSE .. e 7 2: _a?:f wﬁdm
¢ Dependents: ePincmy | et | e e
number io you Gl f0x cixid :w"‘“ """ 1
(1) First name Last name (5o insrg) ,m";"ih"‘;‘mu
ERIC THACH 595-37-9630 |Son Kl otepanaton
I—I (see fnstrs) .
If more than r" on 62 not
four dependenis, shove .
see insiruclions. [ Addwoms
d Total number of exemnptions claimed ....... ... .o i . :ir:'“m?.. > 3
7 Wages, salaries, lips, efc. AHach Form{s) W2 .. ... . 7
Income Ba Taxable interest. Attach Schedute B if required . ........................................ 8a 3,396.
b Tax-exempt inleresl. Do notinclude onlineB8a.............. |_8b| 5
Attach Form(s) 9a Ordinary dividends. Allach Schedule B (frequired .................................co.... 9a 673.
W-2 here, Also b Qualified dividends (See inSUSY . .. ..ot or i I 9b| 524.|
atiach Formieon 10 Taable relunds, credits, or offsets of state and local income taxes (see instrucbons) ... ... 10
ittax was withheld. 11 Alimony received ... ... ... . 1
) 12 Business income or (loss). Attach Schedule Cor C-EZ ... . ... ... ... oiiiini .. 12 49,913.
e 13 Capital gain or (Joss). At Sch D if reqd. I not reqd, ck here............ ... ] 13 -133.
see insiructions, 14 Other gains or (losses). Attach Form 4797 ... . . 14
15a IRA disiributions ............ 15a | b Taxable amouni (see instrs) ..| 15b
16a Pensions and annuities ...... 16a | b Taxable amount (see inslirs) ..| 16b
17 Rental real eslale, royalties, parinerships, S corporations, trusts, etc. Attach Schedule E ..| 17 -22,986.
Enclose, bul do 18 Farm income or (foss). Attach Schedule F ... ... ... . i 18
nol attach, any 19 Unemploymenl compensalion .. .............oouriruniee et e e 19
%ﬂs‘gﬂ}sﬁl 5 20a Soocal security benefits , . ... .. ... @a] | b Taxable amount (see instrs) . .| 20b
Form 1040-V. 2t Otherincome _ _ 21
22 Add the amounts in the far righi column for lines 7 Lhrough 21. This is your total ncome . *| 22 30,863.
23 Educator expenses (see instructions) .. .............._.._... 23 o
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis e
Gross government officials. Attach Form 2106 or 2106-E2 .. ... .. ... ...... 24 [
Income 25 Health savings account deduction. Attach Forrm 8889 ........ 25 A
26 Moving expenses. AtlachForm3903 ........... ... ... ... 26 A
27 One-half of self-employment tax, Atach Schedule SE.......... 27 3,526. i
28 Self-employed SEP, SIMPLE, and qualifiedplans . .........., 28 i
29  Self-employed health insurance deduction (see instructions) .. ........... 29 11,454.
30 Penally on early withdrawal of savings ..................... 30
31a Alimony paid b Recpient’s SSN ..., ™ 31a
32 IRA deduclion (see instructions) .......... ... ... .. ....... 2 10,000.
33 Student loan inlerest deduction {see instruclions)............ 33
34 Tuilion and fees deduction. Atlach Form 8917 ............... 34
35 ODomeshc production activities deduction. Alach Form 8903 .............. 35 :
36 AddlinesZ3-aand32-35 ... ...l 36 24,980.
37 _Subtract line 36 from line 22. This is your adjusted grossincome ..................... > 37 5,0883.
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. FDIADI12  10M13/08 Form 1040 (2008)




Form 1040 (2008) HUNG T & JULIE L THACH 586-42-2404 Page 2
Tax and 38 Amount from line 37 (adjusted Qross iNCOME) . ......ivuiierin et evnas 38 5.,883.
Credits 39a Check You were born before January 2, 1944, Biind. Total boxes L
if: Spouse was born before January 2, 1944, Blind. checked > 39a
Standard b If your spouse itemizes on a separate return, or you were a dual-status alien, see instrs and ck here ™ 39b o |
Deduction c Check Il standard deduction includes real estate taxes or disaster loss (see instruclions) .. ... .. .. * 39¢ S
for — 40 Hemized deductions (from Schedule A) or your standard deduction (see left margin) .. ................... 40 13.,268.
;hsgl?é)(;ea\:??mx (41 Subtract line 40 from line 38 ... ... ... Q -7,385.
on line 39a, 39b, | 42 [ line 33 is over £119,975, or you provided housing to a Midwestern displaced individual, see instructions. S
or 39¢c or v_vho Ctherwise, multiply $3 500 by the total number of exemptions claimed online6d .. ... ................... 42 10,500.
can be claimed 43  Taxable income. Subtract line 42 from line 4.
as a dependent, Hiing d2is more than line 4, enfer -0- ... ... .. ... ..., 43 0.
see instruclions. | 44 yay (see instrs). Check if any tax is from:  a HForm(s) 8814
¢ All others: b Forma972 ... ... ........ ... ... 44 0.
Single or Married 45 Alterpative minimum tax (see instruclions). Atach Form 6251 . ....................c..... 45 Q.
filing separately, 46 Add limes 44 and 45 ... L. s >\ 46 0.
$5,450 47 Foreign tax credil. Attach Form 1116 if required ............. 47 0. [S55
Married filing 48  Credit for child and dependent care enpenses, Attach Form 2441 ... ..... .. 48 §§
jointly or 49 Credit for {he elderly or the disabled. Allach Schedwe R ..... 49 ?2
8}3‘;&{3‘; 50 Educalion credits. Attach Form 8863 ....................... 50 el
I 51 Reliremenl savings conlribulions credit. Altach Form 8880 .. .| 51 ;
Head of 52 Child tax credit (see instructions). Attach Form 8901 if required .. ......... 52 0. " .
e 53 CredisfomForm: a [ |8396 b [ |88 o [ |5695....... 53 , %
' 54 Oﬂ'ierctsfroanrm:aDm bDS&ll CD 54 L
55 Add lines 47 through 54. These are your totalcredits ................................... 55 0.
56 Subtract line 55 from line 46, K line 55 is more than line 46, enter -0- ....__............ | 56 0.
57 Self-employmenl tax. AHlach Schedule SE ... ... .. L L. 57 7,052,
Other 58  Unreported social securily and Medicare tax from Forme a [ Ja137 b [ J&ote... ... 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, ete. Attach Form 5329 il required .. ... .............. 59 267.
60 Additional toes: & | ) AEIC payments b || Household employment bates. Attach Schadule H ... . 60
61 Add lines 56-60. This is your bodal BB .. .. ... ... ...ttt > &1 7,319,
Payments 62 Federal income tax withheld from Forms W-2 and 1099 ...... 62 ,,, _
W 63 2008 estmated tax payments and amount applied from 2007 retum . ....... 63 S 751., ;g i
qualifying — 64a Eamedincomecredit(EIC)............................. No| 64a e
child, attach b Nontaxable combat pay election . . .. . I“L(iilbl . %
Schedule EIC. | 65 Exess soctal security and tier 1 RRTA tax withheld (see imstructions) . 65 *
66 Additional child tax credit. AttachForm 8812 .. ... ... ..... 66 1,000.|
67 Amount paid with request for extension to file (see instroclions) .......... 67
68 Credits from Form: 2 [ 2439 b [ 413 ¢ [ ]88 d [ |5s85 .| 68
69 First-lime homebuyer credil. Attach Form 5405 .. ............ 69
70 Recovery rebale credit (seeworksheet) ..................... 70 0.
71 Add lines 62 through 70. These are your totalpayments .. .. ...... ... ..o ... 7 6,751.
Refund 72 Il line 71 is more than line 61, subiract line 61 from line 71. This is the amount you overpaid ... ............. 72
Direct deposit? 73a Amount of line 72 you want refunded to you. If Form 8888 is atlached, check here .. ™ D 73a
See instruclions * b Rouling number ........ ) 450,000 44 * ¢ Type: I—I Checking D Savings | 7
and fill in73b, g Account number ....... XEKERIH L IOOT000K 2
73c¢, and 73d or g
Form 8888. 74 Amount of line 72 you want applied fo your 2003 estimated tax . ... .. .. "m | B
Amount 75 Amourt you owe, Subtract tine 71 from line 61. For details on how to pay, see instructions ............... - 75 572.
You Owe 76 Estimated tax penally (see instructions) .................... | 76 | 4.1 N 2
Third Party  00ou vant to allow another person todiscuss this returm with the RS (see insiructions)? ... (x| Yes. Complete the followmg D No
. Designee's Personal identification
Designee name » Preparer o, * number (PIN) >
Sign bk, s ot CAecl, S8 Conneie, DBCANan of reprer (orer W Tt DASEs o T ormeaA e S et T o e
iﬁerewmv Your sygnature Dat Your occupalion Daytene phone number
See instructions. P SELF-EMPLOYED
KEEP a copy Spouse’s signalure, I 3 joinl retum, both musl sign. Dale Spouse’s ogcupalion . .%‘{_ 3 r, i
for your records. P EMPLOYEE ‘ ; R
. Z:r 4 Dale/ / Preparer’s SSN o PTIN
Paid e %gnacio 0. Pendas ?,CPA AI1Y/0P | chock it setrempioyes [X] 1PB1717065
Preparer's Firm's nar'? }IGNACIO O PENDAS, CPA
Use Only ctempoye® PO BOX 31554 EN
Hes " PALM BEACH GARDENS FL 334201554 Phone mo._ (561)  625-1564

FDIAO112  10M13/08

Form 1040 (2008)



www.sunbiz.org - Department of State

ELORIDA DEPARTMENT OF STATE

DivistoN-0r-CORPORATIONS

Page 1 of 2

Detail by FEI/EIN Number

Florida Limited Liability Company
SAIGON MARKET, LLC

Filing Information

Document Number LOB000037395 !
FEI/EIN Number 204679014

Date Filed 04/11/2006
State FL
Status ACTIVE

Effective Date 05/01/2006

Principal Address

832 PARK AVENUE
LAKE PARK FL 33403-2402

Mailing Address

832 PARK AVENUE
LAKE PARK FL 33403-2402

Registered Agent Name & Address

THACH, JULIE L
832 PARK AVENUE
LAKE PARK FL 33403-2402 US

Manager/Member Detail
Name & Address
Title MGR

THACH, JULIE L
832 PARK AVENUE
LAKE PARK FL 33403-2402

Title MGR

THACH, HUNG T
832 PARK AVENUE
LAKE PARK FL 33403-2402

Annual Reports

Report Year Filed Date

2008 04/25/2008
2009 04/18/2009
2010 01/05/2010

Document Images

01/05/2010 — ANNUAL REPORT | Viewimage in PDF format ]
04/16/2009 ~ ANNUAL REPORT [ View image in PDF formal ]
04/25/2008 -- ANNUAL REPORT | View image n POF format |
02/15/2007 — ANNUAL REPORT

Home Contact Us E-Filing Services Document Searches Forms Help
Previous on List Next on List Relurn To List
No Events No Name History

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc number=L06000037395&i... 10/26/2010



2010 LIMITED LIABILITY COMPANY ANNUAL REPORT | FLED
DOCUMENT# LOB000037395 Secretary of State

Entity Name: SAIGON MARKET, LLC

Current Principal Place of Business: MNew Principal Place of Business:
832 PARK AVENUE

LAKE PARK, FL 334032402

Current Mailing Address: New Mailing Address:

832 PARK AVENUE
LAKE PARK, FL 334032402

FEI Number: 20-4679014 FEl Number Applied For ( ) FEI Number Not Applicable { } Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
THACH, JULIE L

832 PARK AVENUE
LAKE PARK, FL 334032402 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida

SIGNATURE:

Electronic Signature of Registered Agent Date

MANAGING MEMBERS/MANAGERS:

Title MGR

Name* THACH, JULIE L

Address 832 PARK AVENUE
City-St-Zip LAKE PARK, FL 334032402
Title MGR

Name THACH, HUNG T

Address 832 PARK AVENUE

City-SI-Zip LAKE PARK, FL 334032402

| hereby certify that the information indicated on this report is true and accurate and that my electronic signature shall have

the same legal effect as if made under oath, that ] am a managing member or manager of the lirmited liability company or the

receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statues

SIGNATURE: JULIE THACH MRS, 01/05/2010
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date




=2\ FLORIDA DEPARTMENT OF STATE FIRST-CLASS MAIL

Secretary of State U.S. POSTAGE PAID
DIVISION OF CORPORATIONS
P.O. Box 1300 Florida Secretary of State
Tallahassee, Florida 32302 Division of Corporations

843

FICTITIOUS NAME RENEWAL NOTICE
Registration # G05270700022

002345 0t AT 0218 “*AUTO TU O 0608 33403-240232

ogJheoadaod ggpadfof o] oqt]bafunfghyelyy g0 ffapleglitly
SAIGON ORIENTAL MARNET

832 PARK AVENLUE

WEST PALM BEACH FL 33403-2402




Pring Review IKD PO 007 s

w3
G

o SS-4 Application for Employer Identification Number | % " ~
Rev. Docsenber 2001] memm ing, trusts, estates, churches, ' 2046790 .
Departnontdl be P ot agencies, nian tsbl e, arisn ndhiduats, s s w4
m‘n P » Sos separaie instructions for each e, * Yawp 8 copy Jor yous recorda. OMBNG. 1545-0003

1* Lagal nmdmﬁr(wimﬂ)irdm the
SAIGON MARYET LLC

EM is being requesied

w——
2Tmmdmmmmammmm1) aa:ﬁr,mmd'm
u‘mmm,msﬂ?ma‘dmwﬂm To Street adtress (F Gfierent) (Do nol enier a P.0. ba)
§32 PARK AVENUE Snton dac BT
T City, siate, and ZIP code & 5b Cily, staie, 2nd ZIP code
LAKE PARK AL 33403 - -
& County = Statn whers principal tusiness & locatad
Couty PAUMBEACH Stade L
Ta* mdpwm.guudmm.m.wm To* SSN, [T, EN
E THACH 476924145
——{'ea* Type.ot eolity. I Estats (SSN of decedent)
- |7 sola Proprietor (SSN) =P amnsran (SSN)
I™ Partnership T Trust (SSN of grantoe) ‘
W Corporetian (enter furm mumbar fo be Bed) » {1CFORM 1065 T Nafons! Guard ™ Siatefiocs govarmment
I™ Personal Sesvice [~ Fanners cooperaiive I Faderal govemmentmilitary
I~ Ctmch or church-ontroBed ™ REMIC I indian bibal govemmentantarpises
[ (thes rompro crganizaton (specy} » Group Exemption NO. (GEN) *
["m-,g- »
- Eamﬂmhsﬂaahﬁmm Sinin s
@ appiiceble) whsse inemxparated ) A Foreign ooty
& Reason tor applying (check ony one) Banking purpose (specity purpose) ™
I Stavted new husiness {specdy type) ¥ Changed type of arganization {specify new type) * MULTI MEMBER LLC
. , T Puschased going usiness -
[ Hired empioyaes (Chieck the box and see fne 12) ™ Crasied a rust (spacily tpe) ™
I Corpliance with [RS withhalding reguiations 1™ Crosied & pension pian {spectly type) *
T~ Ofver (spediy)
10 mmm«med(mmym 1 Clumgmmﬂidawomﬂhgm
MAY 1 2008 .
12 Fustdatamuamﬁampﬂmﬂbepa“d{mm&y.waﬂ ‘Node:1! appicant is 8 withhokding age, enter dake
ixnme wil frst b 2 fo ponresident alien. (moth, day, YBar) oo oar oo
17 wmdmmwmunmmmmwm Agricatture | Househod | Oer”
dusrdnpdbhmmmﬁoymc&aﬁgﬂnpan‘od,wﬂo-' .............. - . 4 K 0
wummmmmmmepm@aimufww T Hoetth care & social assistance T Wholesale-agentiroker
i ™ Rentdl & leasing T Transportafion & warshousing I Accommodation & ood service [ Whalesale-ather
I™ Real estale ™ Mavdacming I Fianca & insurance ¥ Rotal
15 hMWWdMMgﬁ:mnﬁmmm«mw

16a° Has the applicat ever apphied

Mmmmmmmm«wmuM?...:fF%ﬁf = ————]

Mote ff “Yes® Knes 16b and 160
1El;fwmedced"{es‘onﬁwe18a.giveappﬁmt’sbgdmaaﬂkademshmmmﬂapp&mﬁmimmmm1orzm
aame *
Tradaname %
16¢c wmmmmmmmmmmwamwmmmmﬁm.
wmmmmd(mmm.m- lcaymdmmw lmm
lmwmummmmnmw»muuﬂsmnmmmnmdﬁsm
Thad Pesignes’s nane mkmmmmmmmm
Paty IGNAGIO PENDAS CPA
Designes | Address and 2P code (561) 625 - 1564
Dosignes's fx number [inclde area cda)
396 ASTER ST PALM BEACH GARDENS FL 33410 - ( 581} 625 - 420

ummzﬁesufpem.immmmmmm
coned), and compiete.
Nansmdt‘tﬂe{typeotmiﬂdeﬂm

e m ccmemeeh Son evmrrlen tr'umh?\f;f»‘w ﬂn‘?

M.Nbﬁhﬂdmhﬂ-ﬁtﬂ,lbm

wmmmmm)

4/12/06




e h FLORIDA SALES AND USE TAX RETURN DR-15EZ
[ 5 ﬂ'! He )
Ly

Coliection Pericd
S 5 DOR USE S
_ MAR 2009 : - , i

/

mastooarl L hgnd dedivary date

Canteste Nuvwe: B0-8013617815-8
Sullla bl .0050

Locslon Maihng Address Ghanges

Mo Locaion »adiece . .

SAIGON MARKET LLC
832 PARK AVE : : °

LAKE PARK Fi 33403-2402

Tatenlinee Maraber, |

New Mailing Address

Hllllll‘lllllt”PPIllllljll“lll”lll’lllll!”Ill.”l[]ll[

FLORIDA DEPARTMENT OF REVENUE anpunt Due From Line 9 : MO T
5050 W TENNESSEE §T (i Beverss diae R R R
) Lo merel Lo aell™ wid o nden Ben o Caly
; whae:
X P ahers APR 29 2008 0500 0 20090331 0O00L003043 & 4000ODL3bL 7815 4
——\-ﬁ——'*—-—-_"—" ____________
SAIGON MARKET AND GIFT TOWN OF LAKE PARK
- -_-_‘_-—-—-*_‘—M—A_\
561)8 |
(8 1)863-6407 LOCAL BUSINESS TAX RECE|PT 2 |
2 0 1 . 335 PARK AVENUE, LAKE PARK, FL. 33403 Sl |
HIS TAX RECEIPT EXPIRES SEPTEMBER 30, 2010 Date: 9/01/09 5
Mddress: 832 PARK AVE U 305.55 ’
. AKEPARK FL 33403 Penaity ' |
" INO10 MERCHANT INVENTORY Transfer |
Total Paid !
sued o SAIGON MARKET AND GIFT A 000" (
832 PARK AVE NOV 1 0.00 f
LAKE PARK FL 33403 DEC 1 0.00
N 1 i
0.0
i - I_Ai(ﬁREEEJ_P I’flufjkﬁf (CONSPICUOUSLY DISPLAYED AT BUSINE%_E?S—;KXCOM
T TTNESS  BUSIN CIAL

SAIGON MARKET
| SAIGON MARKE_
(561) 863-6467

Complete Line of Oriental Gr_aceries,
Gifts and Kitchen Supplies

* Thyc phim A Béng: Tudi, khd, d6ng lanh.

* Ting phim - D4 ding nha bép.
+ CD, DVD, Laser disc, Video, v.v..

832 Park Ave.
Lake Park, FL 33403




—— v e o ——

2006-13270 STATE OF FLORIDA ———
PALM BEACH COUNTY

LOCAL BUSINESS TAX RECEIPT
EXPIRES: SEPTEMBER - 30 - 2010

SAIGON ORIENTAL MARKET LOCATED AT CNTY - 33.00

THACH JULIE 832 PARK AVE
LAKE PARK FL 33603

CLASSIFICATION

TOTAL 33.00

This receipt Is hereby valld for the above address for the period THIS IS NOT A BILL - DO NOT PAY

beginning on the first day of October and ending on the thirtieth

day of sleplelpber to engage In the business, profession or R
tion of: .

oemalon O BROCERY STORE PAID. PBC TAX COLLECTOR

33.00 BTR 049 01688189 07/23/2009

ANNE M. GANNON THIS DOCUMENT IS VALID ONLY WHEN RECEIPTED
TAX COLLECTOR, PALM BEACH COUNTY BY TAX COLLECTOR
e e _CutHere
State of Floida __ TTTTTTe
Department of Agriculture and Consumer Services 2 0 1 &
e Division-of Food_Safety . * o i
850-245-5520
Firm Number 53260
Expiration Date  : December 31, 2010
.. Fee Amount Paid : $550.00
POST PERMIT Annual Food Permit pemitNumber : 1240758
CONSPICUOUSLY GOOD FOR ONE LOCATION  Package * 10-2831957-2958991

This permit is issued under authority of Section 500.12, Florida Statutes, to:
Firm Type : GROCERY STORE

SAIGON ORIENTAL FOOD MARKET ffé ;é ){/ LA‘”‘M
2 0 ‘I 0 832 PARK AVE

B LAKE PARK FL 33403 CHARLES H. BRONSON, Commissioner
‘emnits ara required of any business or person In the business of manufacturing, processing, packing, holdin preparing,
selling food at wholesala or retzil. This Food Permit may be suspended upon notice for vnolahons%fpéxaplgr 500, ng or Depam‘::am

DACS 14903 rules. You are responsible for renewing this Food Permit befors January 1st, each . For renewal information please contart
Department at (850) 245-5520. yeat .



2010 Florida Annual Resale Certificate for Sales Tax s

THIS CERTIFICATE EXPIRES ON DECEMBER 31, 2010

SEREmr
Business Name and L.oca idress Centificate Number
SAIGON PLAZA 60-8012745830-3
JULIE L. THACH

822 PARK AVE 822-834

LAKE PARK FL 33403-2402

This is to certify that all tangible personal property purchased or rented, real property rented, or services purchased by the above business are being
purchased or rented for one of the following purposes: :

* Resale gs tenglble personal property. * Re-rental s real property. * Incorporation as a material, ingredient, or

*» Re-ental as tangible parsonal property, ¢ Incorporation Inlo and sale as part of the repalr of companent part of tangible personal property

= Resale of services, tangible personal property by a repalr daaler, that is being produced for sale by manufaciuring,
* fle-rental as transient rental property. compounding, or processing.

This certificate cannot be reassigned or transferred. This certificate can only be used by the active registerad dealer or fts authorized employees.
Misuse of this Annual Resale Certificate will subject the user to penalties as provided by law. Use signed photocopy for resale purposes,

Presented to: Presented by:

{irserl name of seller on photacapy} {date) Autirorized Stgrodurs (Purchasar (dats)

M I] 2010 Florida Annual Resale Certificate for Sales Tax Fll).':r-:/::ﬁ

THIS CERTIFICATE EXPIRES ON DECEMBER 31, 2010

fous ]
DEPARTMENT
OF REVENUE

Ceriificate Number
SAIGON MARKET LLC 60-8013617815-8
832 PARK AVE
LAKE PARK FL 33403-2402

This is to certify that all tangible personal property purchased or rented, real property rented, or services purchased by the above business are being
purchased or rented for one of the following purposes:

* Resale as tangible personal property. * Re-rental as real proparty. * Incorporation as a materal, Ingredient, or

* Ae-rental a9 tangible parsonal property. = Incorporation into and sale as part of the repair of componant part of tangible personal property

* Resale of services. tangible personal property by a repair dealer. that is being produced for sale by manufacturing,
» Re-rental as transient rental property. compounding, or processing.

This certificate cannot be reassigned or transferred. This certificate can only be used by the active registered daaler or its authorized employees.
Misuse of this Annual Resale Certificate will subject the user to penalties as provided by law. Use signed photocopy for resale purposes.

Presented to: Presented by:
(taseri nama of seller on photocopy) (date) Authorized Signatus Purchzmar) (date)




COUNTY OF PALM BEACH: NOTICE OF AD VALOREM TAXES AND NON-AD VALOREM ASSESSMENTS

EXEMPTIONS APPLIED LEGAL DESCRIPTION

TO THiS PROPERTY

KELSEY CITY LTS 11 70 17 INC

PROPERTY CONTROL'NUMBER | YEAR | CMC COLLECTOR NO.
 36-43-42-20-01-006-0110 | 7009 | 40 3-716-071-00
(P | PP | P4 1Y PP [P 4 PP P 1Y O PO L PP 1S 0 LY
THACH HUNG
THACH JULIE
6626 143RD ST N
PALM BEACH BARDENS FL  33418-7251

BLK 6

SEE REVERSE SIDE FOR
MORE INFORMATION

ANNE M. GANNON, Tax Collector Palm Beach County

PAY ONLINE:. Go to our secure website at
.TAXCOLLECTORPBC.COM. The website has easy
instructions to follow and allows you to print your receipt

TAXING AUTHORITY

T TAXABLE

TELEPHONE ~ MILLAGE ASSESSED /
COUNTY 56l 3I55-3996 G . 3440 645,467 0 645,447
COUNTY DERT 56l 355-3996 2174 645,447 0 645,447
TOWN OF LAKE PARK 561 881-3350 8.5163 645,457 0 645,447
TOWN DOF LAKE PARK DEBT 561 881-3350 1.4000 645,447 0 645,447
cun.nneus SERVICES COUNCIL 561 740-7000 .6898 645,497 0 645,467
F.I.N.D, 561 627-3386 . 0345 645,447 -0 45,447
PBC HEALTH CARE DISTRICT 561 659-1270 1.1451 645,447 ] 645,467 739.10
SCHOOL LOCAL 561 4349-8837 2.4980 645,497 0 645,667 1 612.%3
—SCHOOE—STATE - ihdaaid o — 56 4SG-8B3T 5. 48506457047 . B L) —HES T 3,840 28 -
SFWHD EVERGLADES CONST PROJECT 561 686-B800 . 0894 645,447 0 645,447 57 70
50 FLA WATER MANASEMENT DIST. 561 686-8B00 2549 645,447 0 645,467 16% .E3
S50 FLA WATER MSBMT - OKEE BASIN 561 686-8B00 2797 645,447 0 665,667 180.53
TOTAL AD VALOREM 16,106.56
READ REVERSE SlDE BEFORE OALLINQ ;rw d il =7 NﬂMI} VALOREM ASSESSHEHT$ lTZ
LEVYING AUTHORITY TELEPHONE RATE W X COLLECTOR L7 Za7 2007
SOLID WASTE AUTHORITY 561 697-2700 5,914.46 TCONCTC31E & 001298249
LAXE PARK REFUSE COLLECTION 561 881-3350 1,063.78 1.053 78 $22:472.59
TOWN OF LAKE PARK STORMWATER 561 881-3350 324.15 IRAWURT TAX $22,472.59
Check Tendered = 22,472,599
TOTAL NON-AD VALOREH 7,302.39
Be ‘,-f{: TOTAL AD VALOREM AND NON-AD VALOREM COMBINED 23,408.95
WO ATy AMOUNT DUE WHEN POSTMARKED BY
NOV 30, 2009 DEC 31, 2009 JAN 31, 2010 FEB 28, 2010 MARCH 31, 2010 Dﬁ’fﬁs lngET
$22,472.59 _$22.94077 $23,174.86 $23.408.95 _ VAPR?L 1

322,706.68




DAVIS CONSTRUCTION CO. & ASSOCIATES INC. Invoice No. 25455
1307 SOUTH KILLIAN DR
LAKE PARK, FL. 561-848-0577 FAX:561-848-0954

'INVOICE

Customer | ! Misc |
Name Julie Thach/Hot Pot Restaurant Date 4/28/2010
Address 828 Park Ave Order No.
City Lake Park, State FI ZIP Rep -
Phone ‘ FOB

Qty Description Unit Price TOTAL

ARCHITECTUAL PLANS
1 Complete Plans ] 2,400.00

SubTotal | § 2,400.00

Shipping
| Tax Rate(s) //
TOTAL | $ 2,480.00
e ;\\_,
Office Use Only TOisce goa
* ZO00




DAVIS CONSTRUCTION CO. & ASSOCIATES INC. Invoice No. 25870

1307 SOUTH KILLIAN DR 33403
LAKE PARK, FL. 561-848-0577 FAX:561-848-0954
INVOICE
Customer | Misc |
Name HOT POT RESTAURANT Date 6/23/2010
Address  B26 Park Ave Order No.
City Lake Park State FI ZIP Rep
Phone FOB
Qty Description Unit Price TOTAL
ARCHITURAL AND ENGEERING PLANS
1 2818 Sq. Ft. @ 1.42 $ 4,001.56
SubTotal | $ 4,001.56
Shipping
| Tax Rate(s) _
o -
TOTAL |$ _4,001.56
— e — e /
Office Use Only ﬁ %&0 ﬂ—]—\
=z 1 e Yol
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Thls Document Prepared By snd Retorn (o:
Angelc Pardo, Esquire ﬁ’b‘(’m"_’u g:ggs 200300708998
Bosso, Bosso & Pardo, P.A. q
2428 Brosdway Palon Beach County, Florida
Riviera Beach, FL 33404 ART 396, 008.20
Doc Stamp 2,772.80
Parcel ID Nomber: 36-43-42-20-01-006-0110 Dorothy H. Wilken, Clerk
Graniex #1 TIN:
Grantez #2 TIN: ) //,/\
T
Warranty-Deed
=
This Indentu 'm;)h this O day of February , 2003 AD, Between
ZAKITEK D , INC.

6850 Korczak ﬁﬁs‘"p;apt, Montreal, Canada H4W2W5
of the County of Palﬂ‘g‘,a_,aéch . Sur of Florida , grantors, od
Hung Thach an JuliecThach, his wife

&
whese address is 6624 mgﬁﬁgeet N., Palm Beach Gardens, FL 33418

of the County of Palm Beach P q Sue of Florida , grantees,
Witnesseth tharthe mu‘rons.\‘é&}g contiderntion of the sum of
-------------------- AN DOLLARS ($10) ———=-=—— - —mmeecea—oo popiARS,
and other good and valuable cons:dcmﬁt_‘f tQ/GBQiTORS m bepd paid by GRANTEES, the recetpt whereol i hereby scknowlcdged, have
granizd, bargained and sold (o the smd GRA‘N‘U?;SGM GRANTEES' lmiry, successors and msmgna forover, the following described Jand, ntuate,

lying and being in the County of Palm ch Sute of Florida 1o wiL.
Lots 11 through 17, both/' lusive, Block 6, LAKE PARK, formerly
Kelsey City, according tid Plat thereof on file in the Office of

the Clerk of the Circuit {@Surt in and for Palm Beach County, Florida,
as in Plat Book B, page 27. -

(W
Subject to reatrictions, rani?}fgiiions and easments of record, if any,
and taxes subsequent to 2002 .i\:\_\f,-,

fa
A
(o
and the granlors do bereby fully warmant the ude 1o smd Jand, and will defend the sm‘e-.égig"l:mt}gwl‘ui claums of all persons whomsoever
In Witness Whereof, i grarors have hereunto set thew hands nd seals the day R xdey _ﬁ);r gpove wnien

\ e
Signed, snlzd and del]verf in our presence: i g “ﬁ

Printed Name: Auicer, (A0 o ZAKITEK DEVELOFMENT, INC.
Witneas Mayer Soued, Presidant

P O Address: o
O /quJ&
Printed [Hlams : h(—) Lh: ?che
Witness

STATE OF Flozida
COUNTY OF Palm Beach
jrv{ day of

The lwegoing tnatrument was scimowledged before me this
ZAKITER DEVELOPMENT, INC.

February , 2003 by

who it personally known 10 mi of who have produced ther

identificanon 9
Evie Jo Nagorka w ""‘Y)’l/ép
Cmiﬁlimin%om E(Jw %)

“‘““I‘“'l.’""
(B3t popre oty = s Printed Na#d: _ pyig V30 N AcoPkA
7 ; onding Co, toc. Notary Public

"m

My Commussian Expures:

Later Grraalad by © Dupley Sywamo, Ine - 2000 (453) 783.3535 Farm FLWD- |



DAVIS CONSTRUCTION COMPANY & ASSOCIATES, INC.
GENERAL CONTRACTORS

1307 South Killian Dr. PH: 561-848-0577
Lake Park, FL 33403 Fax: 561-848-0954
al
COMMERCIAL BUILDERS |
June 23, 2010
PROPOSAL
HOT POT RESTAURANT
826 Park Ave.
LAKE PARK, FL.

Re: Interior Build QOut

The following items include all labor and materials and as per plans by MCR
Engineering.

Building permit.

Sawcut concrete for underground plumbing.

Repour concrete (.006 mil. visqueen, wire mesh, termite treat.)
Carpentry rough & finish included.

Demolition of Existing Walls & Loft Area.

New Doors and Hardware as shown on plans.

Install new metal framing.

Install new drywall.

Prepare all walls ready for new finishes.

Paint by Owner.

Flooring by Owner.

Fumnish fire extinguishers.

Install all plumbing per plans.

Install all electrical per plans.

Install new cabinets.

Install new acoustical ceiling tiles; with vinyl rock tile @ Kitchen.
Install (2) new approved 2000 gal. grease trap.

Includes all clean-up and removal from property.

Install new Kitchen Exh. Hood.

Install (2) new Roof Top Air Conditioning with Ducting.
SEE ATTACHED FOR COMPLETE BREAKDOWN........
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/AB'?Z‘B/ 2886 @5:39 9549438981 FLORIDA BLACKTOR, INC PAGE 81/82

PROPOSAL/CONTRACT

"\ ELBBIDA Florida Blacktop, Inc.
1237 W. Atiantic Beulevard
ausm Pompano Beach, FL 13069
INC. Contact: Jack Powell
F Phonc: (954) 943-9700
. Fax: (954) 943-9222
Ongte To Julie Thach Job Name: Saigon Oriental Market

Saigon Odental Market Sealcoat / Pareh / Stoipe
832 Park Avenue Job Address: 832 Park Avenue
Lake Park, FIL 33403 Lake Park, FL. 33403
Phone: 561.863.6467 Date of Plaps: n/a
Fax: 561.624,1014 Revision Dae; nia
Cell: n/a
33172010
[TEM DESCRIPTION | QUANTITY | UNIT | UNIT PRICE | AMOUNT
1{} | Sealcoat: 2 Coat Spray 992001 SY 1.70 1,686.40
L 20 [ Pavement Repair to Damaged Arcas: 150.00{ SF 5.10 765.00

sawcut & remove damaged asphalt, compact existing
limerock base & install new 1.5" asphalt . ,
40 | Striping - in paint . . 100] s 367.50 367.50
Striping price includes: (25) parking stalls w/ paintcd
concrete wheel stops in yellow & (1) handicapped
siall wf punted concrete wheel stop in blue.

=

GRAND TOTAL : : $2.813.90

NOTES:
Exclusions: Bond, Enginecring, Layout, Testivg. & Pernit Fees.

We caunot be responsible for breakage of car stops upen removal due to prior condition, but will raplace hroken car stops ata
unit price of $30.00 ench, vot included in proposal. We will attempt to improve the existing site drainage, but due to the
existing conditions and elevations of the asphalt, we cannot gugrantes to sliminate all standing water, Existing cracks with
vegetation growing should be prepared with o weed killer such as "Round Up” for several treatments before we arrive op the
job All material and workianship is warranted for one yoar from the date of invoice, Large cracks in the existing ssphalt may
reflect through the new asphalt in time. Tt i5 the customer's responsibility to have the cars stop pressure-cleaned before paving
18 1o start Due to the uncertainty of the liguid index for asphalt, our prices mway be subject to re-negotiation upon more than 5%
movement in the liquid price. The liguid asplalt price will be based an the current F.D.O.T. ndex

MOT, if included in this bid, pertaing to work itemns by Florida Blacktop, Inc. Florida Blacktop, Inc. is ot responsible for
mainteining mot for any other trades or wouk items other than those items specificd in this contract. Any person/contractor that
moves or alters traffic control devices sasumes responsibility for veturning traffic control devices back to their original
configuration and condition and shall be responaible for the effects of interfering with traffic control devices.

Mobilization: This Proposal is based upon one mobilization. Any Rervobilizations will be charged at $1200.00 cach.

Terms: Net cash upon completion of work, or on completion by Seller of each phase of the work, unless other terms arc
specified above. The Buyer ngrees to pay seller all costs incuired in collecting or artempting to colloet monies awed for goods

Page 1 of 2



2010/9/13 11:53 Fiml: winstak EESUL VIRSTAR TO: 1-716~306-2107 FPAGE: 001 OF 001

PLRAERZS

WINSTAR RESTAURANT SUPPLIES INC.
17 ALLEN STREET NEW YORK NY. 10002
TEL (212) 925-6275 FAX (212) 9258435

E-mail: winstarus@hotmail.com .

 BiliTo

Singan Hot Pot Rest.
826 Park Ave

Lake Park, FL33403
646-415-2327 6l
561-863-6467

Ship To

Fax 1-718-388-2107

o e,

“Shelving (no size)

ann e

HHHNNHHHHHpg'.

-
=

AL ()

oz Malker

[P S [

o K] NoQTY Chasrs (wood made in USA) ﬁn?)\;—&? 27¢ Y
1 - Haod 114000° 114000

- Sop Pot 30.00

e | 2,742.00

3

PAATALY,

Toble #3655 v 10 = 3450 ]
‘#élﬂji % 1 = 3, |E[2(2 5

:  Thisteccipl catitetes customer's agreement of o tvgms & condiians sef Sooth by sclicr
T i Abeciakiyso cxiegefiefion] on dectrical & gas :

¢ Dupasiven specil et st cxseed 50% of Inveicy el

amd Wl specizl erders.

! Depositvon custets-ssade andzs pleced bt later canceDedl by cotome— will be: fully Sinfaied.
All parcheses pot picied ep wilhic: 99 days will te digposcd of ar cxedd wt selier’s divartion.

26,782.60

———

Notindede

412,400
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JOHN M. TERRELL
Certified Building Contractor

September 30, 2010

Re: Hot Pot Restaurant

826 Park Ave., Lake Park

Plans dated April 26, 2010
Dear Julie,

Please accept our proposal for the build out of the referenced project.
Please note all costs of permits are not included.

Demolition
Electric all existing ceiling lights, wood stairway and storage platform,
drop ceiling, plumbing existing bathroom , and remove and haul away

all debris. $3,600

Electrical

All electrical work as per plan. $29,800

Plumbing

Ali plumbing as per plan. $17,500

Grease trap, (two poly tanks) $6,600 \ \YO
Gas piping as per plan from meter al tenant space $£3,000 "‘}” % ?)\ ]
Exterior sanitarty piping and grease trap piping 53’900,..4

Plumbing excludes cutting, paiching and permit fee

Mechanical
Air condilioning , provide two roof package units as per plan $18.,600

Framing and Drywall

Framing as per plan, plus that which is not shown on plan, provide and
install mew 3 5/8 by 12 foot 20 gage metal framing, and provide same
material and install soffit and header between dinning room and kitchen wall
thru bathroom hallway.

Provide and install 5/8" fire rated drywall 4x12" sheet to 12’ ceiling height
for entire perimitter of structure plus as shown on approved plan.

Material $4.000
Framing Labor $2,900 f-% “JL q | WD

Hang and tape drywall two coats ready for paint $2,900

Ocean Builders Inc.
4430 SE Bayshore Terrace, Stuart, Fl. 34997 jehnmterreli5@aol.com
772 341 8636 state lic. cbc059432




Door Schedule

Provide and install as per pian Material

Does not include retrofit of existing rear door opening Labor

if reaquired.

Wall Panel FRP

All kitchen walls Material
Labor

Drop Ceiling

$3,200
$1,455

$2,680
$1,800

Contractor will provide 2x4'x1/2" fire rated USG sheet rock #3270 white totatl area

aprox 1,000 sq ft labor and mazterial

Dinning and bathrooms provide lebor and material with 2x2' reveal total
1,760 sq ft aprox 52

Painting
Provide material and labor one coat primer, two coats finish heavy paint
Waod stain interior doors with polyurethane one coat

Floor Tile . : _
Dinning and bath room 48 x18" porcelin file 1746 sq ft
Materiat allowance $2.00 per sq ft

Labor $2.35 per sq ft

Bathroom walls 360 sq ft Material allowance $2.50 per sq ft
Labor §2.50

Kitchen Floor Quary tile 6x8" Material @ $2.10 per sq ft

93 sqft Labor $2.80 per sq ft

Base 700 pieces 68" @ $1.70

Inside corner 18 pieces @ $5.35
Oulside comers 16 pieces @ $3.86
Labor $1.00 per piece

Kitchen Grease Hood

Conlractor will provide and install a 12ft grease hood system, including
approved shop drawings with fire compresant system. Permit fee is not
included.

Wait Station And Cashier Counter
Waiter station formica, office formica counter and wall shelving
Cashier Counter formica

Roof Penetrations
Roof penetrations and repair for twp new A/C curbs,grease hoaod fresh

air and exhaust, two new goose necks, and waler heater vent lines

$1,950

$3,872

$2,800
$400

$3,492
$4,103
$900
$720
$1,961
$2,615
$1,190
896
$62
$780

$15,500

$2,800
$1,200

$3,800

b 4 405757

o
f\f'l.l,)-\?o/m

L= $4,600




Floor Cutting and Repair

Contractor will provide all floor cuts and repairs for all underground plumbing

lines and install rebar, termite spray, vapor barrier, and finish with 3,000 psi

fibered concrete $3,000

Dumpsters
Includes removal of all debris from job site (allowance 6 dumpsters only) $1,800

Supervision, Overhead, and Profit

Supervision and overhead $15,000
Profit @ 10 % on total cost $16,948
Total Proposed Amount $186,424

Thank you for the opportunity of this proposal.

Sincerely

Rick Chan
Project Manager

/mohn TEmrell
{
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CRA
Agenda Request Form

Meeting Date: November 3, 2010 Agenda item No. 3

Public Hearing

Lo |

] Resolution

[]
[ 1 Ordinance on Second Reading [X] Discussion
[1] Ordinance on First Reading [1 Bid RFP/Award
[] General Approval of Item [] Consent
[] Presentation [] Other
SUBJECT: Grant/Loan Funds Re- allocation
RECOMMENDED MOTION/ACTION: Approve
Staff Signature Date:
Approved by Executive Director M % [ Date: [/ O[/ Z%///O
Prepared By: Costs: $ Attachments:

Executive Director Funding Source:

Acct. #

Summary Explanation/Background: The Board approved grants and loans to the
owners of Kelsey Market and Dockside Grill for a total amount of $160,000. Those
funds have been forfeited by the both entities. Staffis proposing to re-allocate those
funds as follows:

$75,000 Loan to Julie LeThach, owner of Saigon Oriental Market to assist with the
opening of a restaurant located at 833 Park Ave.

$30,000 - $40,000 Allocation to create a “park” like green space on a portion of the
700 block of Foresteria Drive. Currently, there is a vacant parcel of land resulting
from the acquisition and demolition of two multi-family buildings and one single
family house. These buildings were demolished to provide for future parking
inventory. A portion of the land is currently being utilized as a community garden.
Staff is recommending that the remaining portion of the property be renovated with
irrigation and sod. Itis also recommended that the fencing be removed to provide
for a more inviting pedestrian area.



$3,458 Grant to the owners of Mos Art Theatre for lighted signage.

$10,000 Loan to a restaurateur prospect who is currently negotiating a lease with the
owner of 850 Park Ave (Location where Dockside Grill was planning to open).

$75,000 Julie LeThach Loan
40,000 Park (Worst Case Scenerio)
3,458 Mos Art Sign
10,000 Restaurant Loan
128,458 Total

$31,542 balance to remain as incentive funds for new businesses on Park Ave.



WH-E 'I'HE WORI.D GOES FOR SlGlIlS

SIGN A RAMA
900 Northlake Bhwd
North Palm Beach, FL, 33408- USA
Phone: {561}-845-7339 Fax (561)-845-0376
signarama-npb.com
info@signarama-nph.com

Page 1 of 1

QUOTE 001317

Quote Date  8/18/2009
SalesRep HS
Terms Code  50% REQUIRED

Customer Phone/Fax  (561) 313-0901 !
5|[MOSARTT001 S|iMosart Theatre T )
©||Albert Rossodivita Hil700 Park Avenue
pl{Mosart Theatre pliLake Park, FL 33408- USA
700 Park Avenue
TiLake Park, FL 33408- USA ;
(4]
item - Description Qty Uit Unit Price. ~ Extended Price
1 EA $3,160.00 $3,160.00
Add Electrical Capabilites to existing cabinet sign, as follows;
1. retrofit cabinet with electrical fixiures
2. fabricate access panel on cabinet for future maintenance access
3. re-mount at existing location and connect to junction box
4. electrical installation to be performed per FL Building Code by licensed electrical contractor
**PERMIT COSTS NOT INCLUDED AS UNKNOWN REQUIREMENTS AT THIS TIME***
1 EA $3,458.00 $3,458.00

Add Perimeter Lighting to existing cabinet sign, as follows:

1. fabricate meta! frame channel to hold light fixtures around perimeter of existing sign face

2. install fixtures and 11 watt bulbs
3. provide 12 additional bulbs

4. electrical installation to be performed per FL Building Code by licensed electrical contractor

**PERMIT COSTS NOT INCLUDED AS UNKNOWN REQUIREMENTS AT THIS TIME™

OPTION: Provide "chase” feature, various sequencing altematives: ADD $900 to $1150

ool B Cantelation) of Orvders: Sigrrh-amm {Yendor] prepanes por ordes scoordiog e yarr spe; Brstire: Beretors, mrio- o
commencement, your order is only cancelabiz with the Yendor's prior written consenl. After commencement o yeur order (e poi s which
meterials are assembled and work has begus), yeur orer & nencanceleble  The Castomer is Su'ely Responsile br Profreading Verdr
does pot assume any respansibiidy 'or e correctness of copy. Therefare, vou must review and sgn a proof pioe o oy commenzemen af
ytwr trder, By sigomg your proch, you aparove o 23 coatent aad redease the Yesdar to commencs wr wirk. You are solelfy resmnsle for
the content of the prodf once it has been signed Howerer, IFar shookd ks mn srore in producing the work es proofed, please be sssyred
thuat vy will renky o wiprk o iy nuﬂ-ﬂvﬂnld-rhmh!h"tlﬂh Vend;rxmriﬁﬂmnshmbfmss!y limited o
tm e=rvices indicated oo e iwoics md Verrdor thirwiza M
hmmhw“mhhrﬁh nm-dwhh!m

Terms of Paymenl: Upen ondering, you musl give Vandor & 5% depost, Your baance wil be due upan defivery andfor
relafalion, Vendor may, al its sofe discretion, extend credil terms lo you upon approval Collection Procedures: Invoices.
are considered delinquent thirty (30} days from the date thal your orer 1 completed. After the thirtieth day, a late charge
of $25,00, togather with inlerest acauing al the rate-of 1.5% por annum, o the maximum rale alowable by law is
msgenad. You shal be iable Tor  costs related lo collaction of definiquent invoices. including court costs and atlomey's
feas. Customar's Acceplance of Wark; Customer’s acceplance, either personal or Ihrough his/er agent(s) mdkr
artpioym(s) of the wark ordered ehall be deemed as kil acosplance. This meaps thal by eccepting defivery of the work,
cusioer affims thad the work subslantialty sonforms to &l ns.Lost or Subslantially Forgotten Work, H cusiome
does ot lake possession of completed work within thirly (30) days from nofification of complation, then the work will be
vansidered lost or forgolten, and vendor will not be responsitle for hurher loea, Cuustomer wii ba biled and resporsible for
payment for work (hat has been eamplaled

Signature, Date:

Tax for this order will be 0%.



	Agenda
	Tab 1 - Loan/Grants Cancellations
	Tab 2 - Business Loan to Julie LeTach
	Tab 3 - Grant/Loan Funds Re-allocation

