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TERRY C. HARTWICK PHONE (501) 975-8601

MAYOR FAX (501) 975-8633
mayor@nir.ar.gov

CITY HALL
P.O. BOX 5757
NORTH LITTLE ROCK, ARKANSAS 72119-5757
website: www.nlr.ar.gov

OFFICE OF THE MAYOR

NR

MEMORANDUM
TO: Members of the North Little Rock City Council
FROM:  Anita Paul AP
DATE: September 16, 2024

SUBJECT: Alcoholic Beverages Permit Request

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

The following applicant has applied for a retail beer on premises — change of
manager application #50069:

James Tenner

Margo’s Catfish Diner

807 Willow Street

North Little Rock, AR 72114

Please note the 15-day comment period referred to in the final paragraph of the
Comments page.

Thank you.
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Diane Whilbey, City Clerk and Colleotor
North Li
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“An Equal Opportunity Employer”
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ASSIGNMENT
Date Recelve:d: 08/22/2024 Date Assigned: 09/12/2024
Applicant: JAMES TENNER D.0.B: 01/01/1960

Green Card Number (Permanent Res\ident Alien):

Home Address: 128 MELROSE CIRCLE, NORTH LITTLE ROCK, AR 72114

Home Phone: 5013747842 Business Phone: (501) 372-3810 Cell Phone: (501) 410-4114
Trade Name:-MARGO'S CATFISH DINER

Formel:‘Trade Name: MARGO'S CATFISH DINER

Business Address: 807 WILLOW STREET, NORTH LITTLE ROCK, AR 72114, County 60 - PULASKI

is Business Address located within City Limits: Yes

Type Of Investigation: Change of Manager Application #50069
Dancing, If requested: No

Comments / Remarks:

Copies Of Assignment and Comment Form Mailed to: ABC-
ATC.AssignmentSheet@dfa.arkansas.gov;

Assigned to Investigator:

Stockholders / Partners / LLC Members :




COMMENTS OF PUBLIC OFFICIALS

APPLICANT'S NAME: JAMES TENNER

TYPE OF APPLICATION: RETAIL BEER ON PREMISES

BUSINESS NAME: MARGO'S CATFISH DINER

BUSINESS ADDRESS: 807 WILLOW STREET, NORTH LITTLE ROCK, AR 72114, 60 - PULASKI
DATE OF APPLICATION: 08/22/2024

NAME OF PUBLIC OFFICIAL:

TITLE OF OFFICIAL:

OFFICIAL MAILING ADDRESS:

PHONE:

SIGNATURE OF OFFICIAL: DATE:

NAME OF AGENCY OR COURT:

Do you have any objections to the issuance of this permit? Yes or No

If yes, please explain your objections below:

To ensure your comments are available at the time this application is considered by the Director,
please complete and return this form to ABC Administration, 101 East Capitol, Suite 401, Little Rock,
AR 72201, within fifteen {(15) days of receipt. In compliance with the Freedom of Information Act,
this Comment Farm will become a matter of public record. Pursuant to ACA 3-2-103, 'a national
fingerprint based background check will be, or has been‘r conducted, At ACIC's request, do not run
your own criminal history check through ACIC.

Printed On: 09/12/2024



Change Of Manager / Additional Stockholder(s) / Partner(s) Application

Permit Holder: MARGARET TENNER
T Permit oz Trade NAme 0l BUSTIOSS ad AUOIasS At tats i Lo F ke Ta0E a5 Businass Phone Sl Contact Phaone |
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Total Amount : $ 50.00

I do hereby acknowledge the receipt of Instructions for Change Of Manager/Additional Stockholder(s} / Partner(s)
and make a request for the above mentioned change(s).
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STATE OF ARKANSAS
ALCOHOLIC BEVERAGE CONTROL DIVISION

CERTIFICATION OF PERMIT STATUS

(FOR CHANGE OF MANAGER APPLICATIONS)

I, () ames H. m neg. , certify that T am the applicant
Applicant (Please Print) :
for !q \o n‘r\(c_"\\ e Bevangg permit Number O 107-0f .
Type of Permit(s) Permit No.

issued to; M&Uﬁjf S p a:?qﬁ sk D1 nce.

Business Name

%04 lMd\mi SNV AR o4

Business Address

1 further certify that the information on file with the Arkansas Alcoholic Beverage Control regarding my
residency, the requirements of the permit, the permitted business entity, and the permitted location is
accurate. I understand that any false statements or concealment of fact may be grounds for refusal of

application, or revocation of permit(s) if later disclosed.

Signed this a 2 day of%\l%’l‘ , =0 a‘{
% 4o T

Signature of Ay Applicant

Subscribed and sworn to before me this QQ\ day of P(( ko\uLL%*’ ' 8 03-4

tary Publi

My Commission Expires: P7/ [ '7// &0 34‘

TAMMY SMALL -
PULASK! COUNTY

Expires 7/17,
Comifdon No. 00002637

NOTARY PUBLIC -- ARKANSAS
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DESCRIPTION OF BUSINESS AND ENTERTAINMENT ACTIVITIES
m
*For all ON PREMISES permits - except private ¢ lubs* DEILOIDELDY
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Under the Section 1.34 of the ABC Regulations, any permit issued by this agency is valid only for
uses described in the original application. Any material change in the outlei's. operations

entertainment other than originally listed in this application, without prior approval of the Direq

shall be grounds for revocation of the permit or other administrative penalties.

Describe the types of business and entertainment activities (cafe / restaurant, pool hall, dancing, etc
occur on your permitted premises on the lines below. Use the back of this form if necessary.

If live entertainment is proposed, you must be specific as to the type and description
entertainment, i.e., live bands, dancers, etc.
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