Department of Commerce, Community,
THE STATE and Economic Development
of ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7t Avenue, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350

GOVERNOR MIKE DUNLEAVY

February 14, 2023

City and Borough of Sitka
Via Email: sara.peterson@cityofsitka.org; jessica.earnshaw@cityofsitka.org

License Type: Restaurant/Eating Place License Number: 5510
Licensee: Marina Pizza & Grill LLC
Doing Business As: Marina Pizza & Grill
Premises Address 201 Katlian Street
] New Application X Transfer of Ownership Application
X Transfer of Location Application (1 Transfer of Controlling Interest Application

We have received a completed application for the above listed license (see attached application documents) within
your jurisdiction. This is the notice required under AS 04.11.480.

A local governing body may protest the approval of an application(s) pursuant to AS 04.11.480 by furnishing the
director and the applicant with a clear and concise written statement of reasons for the protest within 60 days of
receipt of this notice, and by allowing the applicant a reasonable opportunity to defend the application before a
meeting of the local governing body, as required by 3 AAC 304.145(d). If a protest is filed, the board will deny the
application unless the board finds that the protest is arbitrary, capricious, and unreasonable. To protest the
application referenced above, please submit your protest within 60 days and show proof of service upon the
applicant.

AS 04.11.491 — AS 04.11.509 provide that the board will deny a license application if the board finds that the
license is prohibited under as a result of an election conducted under AS 04.11.507.

AS 04.11.420 provides that the board will not issue a license when a local governing body protests an application
on the grounds that the applicant’s proposed licensed premises are located in a place within the local government
where a local zoning ordinance prohibits the alcohol establishment, unless the local government has approved a
variance from the local ordinance.

Sincerely,

Joan Wilson, Director
amco.localgovernmentonly@alaska.gov



mailto:sara.peterson@cityofsitka.org
mailto:jessica.earnshaw@cityofsitka.org
mailto:amco.localgovernmentonly@alaska.gov

{,‘; Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Alcohol and Marijuana Control Office

httne / /www o
ntps.// Www.con

550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

ing@alaska.gov

Phone: 907.269.0350

Why is this form needed?

This transfer license application form is required for all individuals or entities seeking to apply for the transfer of ownership and/or

location of an existing liquor license. Applicants should review Title 04 of Alaska Statutes and Chapter 304 of the Alaska
Administrative Code. All fields of this form must be completed, per AS 04.11.260, AS 04.11.280, AS 04.11.290, and

3 AAC 304.105.

This form must be completed and submitted to AMCO’s Anchorage office, along with all other required forms and
documents, before any license application will be considered complete.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Trinity Business Services, LLC. License #: 5510
License Type: Restaurant Eating Place Statutory Reference: 04.11.100
Doing Business As: Halibut Point Crab & Brew
Premises Address: 4513 Halibut Point Rd
City: Sitka state: JAK zip: 199835
Local Governing Body: |Sitka
Transfer Type:
v Regular transfer
Transfer with security interest
Involuntary retransfer
OFFICE USE ONLY

Complete Date: 2 ’ W-Z/ 3 Transaction #: \ O Yo D
Board Meeting Date: 3/{ 1‘74 /W3 License Years: O S Z y
Issue Date: ’ ! Examiner:

[Form AB-01] (rev 2/24/2022)
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Alcohol and Marijuana Control Office
— 550 W 7" Avenue, Suite 1600

N sty P
P N Anchorage, AK 99501

" s )

@ Alaska Alcoholic Beverage Control Board

[ R _— e /

“Tfrvgo;éj;/ " Form AB-01: Transfer License Application

— P A A= S T
Section 2 - Transferee Information
Enter information for the new applicant and/or location seeking to be licensed.
Licensee: Marina Pizza & Grill LLC
Doing Business As: Marina Pizza & Grill
Premises Address: 201 Katlian St
City: Sitka state: |AK zip: 199835
Community Council:
Mailing Address: P.O. Box 2751
City: Sitka state: |AK zip: {99835
Designated Licensee: |Carrie Daskalos
Contact Phone: 702-686-5598 Business Phone: 702-686-5598
Contact Email: cgdaskalos1111@gmail.com
Yes No
Seasonal License? (V4 If “Yes”, write your six-month operating period:

Section 3 - Premises Information

Premises to be licensed is:

¢/| an existing facility a new building a proposed building

The next two questions must be completed by beverage dispensary (including tourism) and package store applicants only:

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the outer boundaries of the nearest school grounds? Include the unit of measurement in your answer.

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the public entrance of the nearest church building? Include the unit of measurement in your answer.

= S
[Form AB-01] (rev 2/24/2022) Page20f 7




Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

Icohol.lice a.g

‘  Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

m‘-"‘ Form AB-01: Transfer License Application

Section 4 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 5.
If more space is needed, please attach a separate sheet with the required information.
The following information must be completed for each licensee and each affiliate (spouse).

This individual isan: [_] applicant [] affiliate

Name:

Address:

City: State: ZIP:

This individual is an: D applicant D affiliate

Name:

Address:

City: State: ZIP:

Section 5 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited

partnership, that is applying for a license. Sole proprietors should skip to Section 6.

If more space is needed, please attach a separate sheet with the required information.

e [fthe applicantis a corporation, the following information must be completed for each stockholder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

e Ifthe applicant is a limited liability organization, the following information must be completed for each member with an
ownership interest of 10% or more, and for each manager.

e Ifthe applicant is a partnership, including a limited partnership, the following information must be completed for each partner
with an interest of 10% or more, and for each general partner.

Entity Official: Carrie Daskalos

Title(s): Manager, Member Phone: [702-686-5598 % Owned: [50

Address: P.O. Box 2751

City: Sitka state:  [AK 2p:  |99835
= —————————————————————————— ————————

[Form AB-01] (rev 2/24/2022) - Page3of 7




Alcohol and Marijuana Control Office
ey, 550 W 7" Avenue, Suite 1600
0, Anchorage, AK 99501

e
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Phone: 907.269.0350

Y |
\ @_ v / Alaska Alcoholic Beverage Control Board
f'f\tﬁy;éﬁ,’/’/ Form AB-01: Transfer License Application

Entity Official: George Daskalos

Title(s): Member Phone: [907-207-9068 % Owned: |50
Address: P.O. Box 2751

City: Sitka state: |AK zip;  |99835
Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: Zip:

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIp:

This subsection must be completed by any applicant that is a corporation or LLC, Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations {DOC) and have a registered agent who is an individual resident of the state of

Alaska.

DOC Entity #: 10193739 AK Formed Date: [4/20/2022 Home State: |AK
Registered Agent: Registered Agents Inc Agent’s Phone: |(907)312-5564
Agent’s Mailing Address: {821 N ST STE 102
City: Anchorage State: AK ZIP; 99501
Residency of Agent: Yes No
Is your corporation or LLC’s registered agent an individual resident of the state of Alaska? v

[Form AB-01] (rev 2/24/2022) AMCC Page 4 of 7




Alcohol and Marijuana Control Office
h .
ARLL 550 W 7 Avenue, Suite 1600
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Anchorage AK 99501

censin g@al

§ @ / } ‘ Phone: 567.269.&)358
_ g/ Alaska Alcoholic Beverage Control Board

rsf/ Form AB- 01 Transfer License Application

——
Section 6 - Other Licenses
Ownership and financial interest in other alcoholic beverage businesses Yes No
Does any representative or owner named as a transferee in this application have any direct or indirect v
financial interest in any other alcoholic beverage business that does business in or is licensed in Alaska?

If “Yes”, disclose which individual(s) has the financial interest, what the type of business is, and if licensed in Alaska, which
license number(s) and license type(s):

Section 7 - Authorization

Communication with AMCO staff:

Yes No

Does any person other than a licensee named in this application have authority to discuss this license with
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:
The Law Offices of Ernouf & Coffey, P.C. is assisting with the transfer process

[Form AB-01] (rev 2/24/2022)
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Alcohol and Marljuana Control Office
550 W 7" Avenue, Sulte 1600
Anchorage, AK 89501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented.

| declare under penalty of perjury that the undersigned represents a controlling interest of the current licensee, | additionally certify
tha/ I, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) have examined this
7, apprave of the transfer of this license, and find the infarmation on this application to be true, correct, and camplete.

applicati

?;‘ é/‘g r/{/j -4‘/;1 .
Signature of transferpr
Benjamin Hilberg

—

Printed name of transferor

Subscribed and sworn to before me this [ ‘ﬂﬁay of Dfé?ﬂl[‘{r , 20 c;'al .

\“mum,,[
\‘\\l?«\;\( NG o

7.2, Slehdture of Notary Public

§ Notary Public in and for the State of #fﬂ’&“
o
~

“,5 OF p&}?\\\‘\ My commission expires: [ 2R S

Signature of transferor

Printed name of transferor
Subscribed and sworn to before me this day of , 20

Signature of Notary Public

Notary Public in and for the State of

My commission expires:

[Form AB-01] {rev 2/24/2022) Page6of 7
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
ol.licensing@alaska.gov
.alaska.gov/web/amco

Phone: 907.269.0350

4
@ ;"; Alaska Alcoholic Beverage Control Board

O g

r%;(;// Form AB-01: Transfer License Application

Section 9 - Transferee Certifications

Read each line below, and then sign your initials in the box to the right of each statement:

Initials.

I certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application.
I certify that all proposed licensees have been listed with the Division of Corporations.

| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds
for rejection or denial of this application or revocation of any license issued.

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.

1 agree to provide all information required by the Alcoholic Beverage Control Board in suppaort of this application.

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein,and evidence or
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or
response in this application, or any attachment, or documents to support this application, is sufficient grounds for
denying or revoking a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute
11.56.210 to falsify an application and commit the crime of un§womf?l3|ﬁcat|on

S O ,,
S& "Z2
$Q§ OAs 3192
Sxi “mee }*E
L / 2 % e ¢S
X S E

00

0y

D1

’, o %06000000°° %\\
k (@ [ %/\} 2 /(»/'/ /—L~\ l"’/,',IE,OF P\f\‘\\ e

‘ -
S|gnature of transferee HI SIENGRIrE 5
Carrie Daskalos

Notary Public in and for the State o

pasig

Printed name
My commission expires:

12-08-200

[ecemper

, 202

Subscribed and sworn to before me this 829 \day of

[Form AB-01] (rev 2/24/2022)
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Alcohol and Marijuana Control Office

(SWARIAY, 550 W 7' Avenue, Suite 1600
<
P TTTTR NN Anchorage, AK 99501
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kb | ] Phone: 907.269.0350
- / Alaska Alcoholic Beverage Control Board

">’ Form AB-02: Premises Diagram
e s S e R e G e T R e e S T e R e e A e T e T S R
Why is this form needed?

A detailed diagram of the proposed licensed premises is required for all liquor license applications, per AS 04.11.260 and

3 AAC 304.185. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing. If your proposed premises is located within a building or
building complex that contains multiple businesses and/or tenants, please provide an additional page that clearly shows the
location of your proposed premises within the building or building complex, along with the addresses and/or suite numbers of the
other businesses and/or tenants within the building or building complex.

The second page of this form may not be required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

This form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered
complete.

Yes No
I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second '/
page of this form.
Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: Marina Pizza & Girill LLC License Number: {5510

License Type: Restaurant Eating Place

Doing Business As:  |Marina Pizza & Grill

Premises Address:  [201 Katlian St

City: Sitka state: |AK zip: {99835
e e S Y e e AR [ D T e S O S L PR R e A R e S e e R e R e e TS X T e X SR |

[Form AB-02] (rev 2/28/2022) Page 1 0f2
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Marina Pizza & Grill LLC
Outside Security Plan

Marina Pizza & Grill, LLC d.b.a. Marina Pizza & Grill is located at 201 Katlian St.,
Sitka, Alaska 99835. The outside area will be used during the summer months
and for special social events for example weddings and area company receptions,
etc.

There will be a manager on site at all times, and when the outdoor serving area
is open (weather and staffing dependent), there will be licensee staff walking
between the indoor area, and outdoor area to monitor alcohol consumption. The
outdoor area has an enclosure that is made of glass and the height is 42 inches
all the way around the enclosure so no one can take alcohol outside the area. We
will have the appropriate legal signage posted stating no alcohol beyond this
point. When the indoor seating area is open and the outdoor seating area is
closed, doors to the outdoor seating area will be closed and used only for
emergency egress. Licensee staff in the indoor seating area will monitor, to
ensure patrons do not attempt to use the outside area when it is closed.

AMCO Received 2/9/2023




Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600

S , *-”.'."iu'-cw iiji’w?— Anchorage, AK 99501
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| e Phone: 907.269.0350
= 4\ Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Why is this form needed?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 — 3 AAC 304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049. Designation will be granted only to a
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the
requirements of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A menu or expected menu listing the
meals, including entrées prepared on-site and offered to patrons, and copy of the DEC Food Service Permit (or corresponding DHHS
documentation for licenses located in the Municipality of Anchorage) must accompany this form. Applicants should review AS
04.16.049 ~ AS 04.16.052 and 3 AAC 304.715 — 3 AAC 304.795. Al fields of this form must be completed. The required $50 permit fee

may be made by credit card, check, or money order.

Section 1 - Establishment Information

Enter information for licensed establishment.
Licensee: Marina Pizza & Girill LLC

License Type: Restaurant Eating Place License Number: 5510

Doing Business As:  [Marina Pizza & Grill

Premises Address: [201 Katlian St
City: Sitka State: |AK ZIp: 99835

Contact Name: Carrie Daskalos Contact Phone:  |702-686-5598

Section 2 - Type of Designation Requested

This application is for the request of designation as a bona fide restaurant, hotel, or eating place for purposes of
AS 04.16.010(c) or AS 04.16.049, and for the request of the following designation(s) (check all that apply):

Dining after standard closing hours: AS 04.16.010(c)

Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2)

Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a)(3)

AN EANEANEAN

Employment for any persons under 21 years of age: AS 04.16.049(c)
NOTE: Under AS 04.16.049(d), a Department of Labor and Workforce Development work permit is not

required to employ a person 18 - 20 years of age.
OFFICE USE ONLY

Transaction #: Initials:

EEETTSTRS e S e, o R e e e, = |
[Form AB-03] (rev 10/27/2022) Page 10f5




Alcohol and viaryuana Lontrot uTTice
550 W 7t Avenue, Suite 1600
Anchorage, AK 99501

_ Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 3 - Minor fccess
Review AS 04.16.049(a)(2); AS 04.16.049(a)(3); AS 04.16.049(c)

List where within the_nremises minors are anticipated to have access in the course of either dining or employment as designated in
Section 2. {Example: Minors will only be allowed in the dining area. OR Minors will only be employed and present in the Kitchen.)

Minor customers are permitted in the dining area, restroom area, and outside deck area. Minor

employees are allowed in the kitchen, dining area, restroom area and outside area, they are Not
Permitted behind the bar.

Describe the policies, practices and procedures that will be in place to ensure that minors do not gain access to alcohol while
dining or employed at your premises.

Storage: All alcohol will be locked in secure storage. This will only be accessible by the restaurant
owners, general manager and bar tender. Each of these individuals will be at least 21 years old and
will hold on their persons a current TAP or eTIP card verifying that they have been trained to control
the distribution and service of alcoholic beverages in Alaska.

Dining guests must walk in and out the same door, which controls the transfer of alcohol. Minor

employees will not be permitted to handle or serve alcoholic beverages only employees TAM/eTip
traineed staff over the age of 21 years old.

Yes No
Is an owner, manager, or assistant manager who is 21 years of age or older always present on the premises v
during business hours?

Section 4 — DEC Food Service Permit

Per 3 AAC 304.910 for an establishment to qualify as a Bona Fide Restaurant, a Food Service Permit or (for licenses within
the Municipality of Anchorage) corresponding Department of Health and Human Services documentation is required.

Please follow this link to the DEC Food Safety Website: http://dec.alaska.gov/eh/fss/food/
Please follow this link to the Municipality Food Safety Website:

http://www.muni.org/Departments/health/Admin/environment/FSS/Pages/fssfood.aspx

IF you are unable to certify the below statement, please discuss the matter with the AMCO office: Initials

| have attached a copy of the current food service permit for this premises OR the plan review approval. @

*Please note, if a plan review approval is submitted, a final permit will be required before finalization of any permit or license
application.

)l!
e

[Form AB-03] (rev 10/27/2022) Page20f 5




Alcohol and Marijuana Control Office
ARIUAY, 550 W 7t" Avenue, Suite 1600
r % Anchorage, AK 99501

- Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 5 — Hours of Operation

Review AS 04.16.010(c).
Enter all hours that your establishment intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:

6am to 10pm Monday through Sunday.

Section 6 - Entertainment & Service

Review AS 04.11.100(g)(2)

Yes No
Are any forms of entertainment offered or available within the licensed business or | v [
within the proposed licensed premises?
If “Yes”, describe the entertainment offered or available and the hours in which the entertainment may occur:
Food and beverage service offered or anticipated is:
;/ table service buffet service ‘/ counter service other
If “other”, describe the manner of food and beverage service offered or anticipated:
Page3of5
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Alcohol and Marijuana Control Office

e W Alaska Alcoholic Beverage Control Board

550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

Sl Phone: 907.269.0350

Form AB-03: Restaurant Designhation Permit Application

Section 7 - Certifications and Approvals

Read each line below, and then sign your initials in the box to the right of each statement:

Initials

There are tables or counters at my establishment for consuming food in a dining area on the premises.

I have included with this form a menu, or an expected menu, listing the meals to be offered to patrons.
This menu includes entrées that are regularly sold and prepared by the licensee at the licensed premises.

| certify that the license for which | am requesting designation is either a beverage dispensary, club, recreational site,
golf course, or restaurant or eating place license.

| have included with this application a copy of the most recent AB-02 or AB-14 for the premises to be permitted.

(AB-03 applications that accompany a new or transfer license application will
not be required to submit an additional copy of their premises diagram.)

| hereby certify that | am the person herein named and subscribing to this application and that | have read the
complete application, and | know the full content thereof. | declare that all of the information contained herein,
and evidence or other documents submitted are true and correct. | understand that any falsification or
misrepresentation of any item or response in this application, or any attachment, or documents to support this
application, is sufficient grounds for denying or revoking a license/permit. | further understand that it is a Class A
misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of unsworn
falsification.

Carrie Daskalos C ;M/W

S €] (2] [®

S

Printed name of licensee Signature of licensee
Local Government Review (to be completed by an appropriate local government official): Approved Denied
Signature of local government official Date
Printed name of local government official Title
£ SCCE

[Form AB-03] (rev 10/27/2022)
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Alcohol and Marijuana Control Office
o MARLUAY 550 W 7th Avenue, Suite 1600
P e Anchorage, AK 99501

(b— ) Phone: 907.269.0350
: _ Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review: Enforcement Recommendation: Approve Deny
Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor
Date

Enforcement Recommendations:

AMCO Director Review: Approved Denied

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

[Form AB-03] (rev 10/27/2022) Page 5of 5
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Calrene
Ghuten free Paza (upon fequest)

Your choice of Pizza Sauce
Tradtional Marnara ¢ Garic Olve Od ¢ BBQ Sauce ¢ Pesto

Toppings (per leppng)
Salarr * Pepperons ¢ Rakan Sausage ¢ Canadan Bacon
Gyro Meat % Bacon # Chicken®

Frosh Garkic ¢ Fresh Mushvooms ¢ Fresh Basd ¢ Pineapple
Frosh Tomatoes * Red Omnon ¢ Sun Dried Tomatoss # Black Olives

Kalarmata Otives § Green Peppers # Cherry Peppers # Peperoncin
Jalapeno ¢ Spicy Honey ¢ Feta Cheese # Reotta Cheese
Extra Mozzarela Cheese

Dinner (aftersped ﬁ
Greek style Lamb (hopt $38
Marinated i 8 Geook lemon herd savoe and char -broded
Served w fat iries and 8 side of Tzatric (Cucumbder Sauce)”

Mabbut & | asta
Filet of halbut, sautesd in Olve Of unbil golden brown
w lornon and Duter sorved over pasta®

Shama S0 rmpt
Sautend in butter, herds. itakan parsiey

gatc lemon, white wine”

Alaskan King Crab Legs
wmummde'

Ribeye Stesk (char broded)
Served with 8 house salad fat fres Of ONION MNGS*

Ww—h-omuhulm'
Served with 8 house sakad
(heese Raviok w' marinars sawce




A g

Baibet of Gowrmet Omon Ring:
Griled Shromg thewer”
Chichen Wings *
Your chosce of Ranch or Blse Creese served on the side
Wings toseed n your tavorie sesce
Bufinlo sauce ¢ BAO ¢ Teryaks ¢ Jagarese BBO
Japarese Mot and Spey & Mot Honey

Salads

Howse Salad
Leftuce. shwedded carmol. lomale. Cuoumbaer
Your choioe of dressing ¢ Vinaigrette ¢ Ranch ¢ Biue Cheese

Cansar Salad
Crap Romane lettuce, shredded parm, garkc herd crouions
House-made Caesar dreswng
ASd chicken®
Aog shrmp*
Greek Selad
Crap Romane lettuce. Cucumbes Kalamats obves
fod owon, red peppers fota Viragrelte drossag
Add checken®
Asd sheemp®

Lunch (served o fat fnes)

Philly ( heescstvak
Sauteed mushrooms, cheess, ornons  charry peppers *
MARINAS Hat - Pound Burger (fresh ground)
Lettuce, Tomato, Orson and your chowe of cheese*
Asgtonal Toppengs
Greek Gyre
Comtenation of Beef & Lamb, lethuce tomalo. orvon. feta
Trzatak) (Qucumber sauce) Served on Paa bread”
Groek Ohichen Gyre
Lethuce, lomato, onions, feta. T2atzés (cucumber sauce )
Served on Pita tread*
Halibest Hinh and Chips
f red Dattered Malitut served w tal es, Sirachs mayo sauce*

B ey e o e e ——y S
PR o gy T o gey A - e o e

Wi A
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Alaska Food Code
2022 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 13210
Issuedto:  MARIfA PIZZA & GRILL LLC
For: Marina Pizza & Grill
For Operation of: FF-1 Food Service
Located at: 201 Katlian ST Sitka, AK 99835

This permit, issued under the provisions of 18 AAC 31, is valid until the noted expiration date or unless
suspended or revoked by the department.

This permit is not transferable for change of ownership, facility location, or type of operation. It must be posted
in plain view in the establishment and is the property of the State of Alaska.

Expiration Date: Program Manager:
. 4/;': . : ; 3, ::/, //.

December 31, 2022 s

If you have questions or concerns regarding
safe food handling practices call toll free:

(in Anchorage call 334-2560)
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