City & Borough of Sitka
Municipal Clerk’s Office

100 Lincoln Street, Sitka AK 99835
Telephone: 907-747-1811 Fax: 907-747-4004

Memorandum
To:  Collections - Leisha Fire Department
Municipal Billings — Lindsey Police Department
Sales Tax/Property Tax — Hannah Building Official

Utility Billing Clerk — Diana

From: Sara Peterson, Municipal Clerk
Date: March 23, 2017

Subject: New Liquor License (Beverage Dispensary — Duplicate)

Our office has received notification of the following liquor license application:

License #: 5553
Applicant: ~ Mean Queen LLC

DBA: Mean Queen
Address: 205 Harbor Drive - downstairs
Type: Beverage Dispensary Duplicate

Please notify me no later than noon on Friday, March 31 of any reason to protest
this request. This license is scheduled to go before the Assembly on April 11.

Thank you.



PUBLIC NOTICE

NEW BEVERAGE DISPENSARY - DUPLICATE LICENSE
Mean Queen, LLC

The City and Borough of Sitka has been notified of an application for a new
liquor license (duplicate) submitted by: Mean Queen, LLC doing business
as Mean Queen at 205 Harbor Drive - downstairs.

The City and Borough of Sitka will consider this application at the Assembly
Meeting of April 11, 2017, at 6:00 pm in Harrigan Centennial Hall at 330
Harbor Drive. Any protest may be lodged either prior to or at that time by
contacting the Municipal Clerk’s office at 747-1811.

Sara Peterson, CMC, Municipal Clerk
Publish: 3/31/17



THE STATE Department of Commerce, Community,

OJALASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7" Avenue, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350

GOVERNOR BILL WALKER

March 23, 2017

City and Borough of Sitka

Attn: Sara Peterson, Municipal Clerk

Via Email:  sara.peterson@cityofsitka.org
melissa.henshaw@cityofsitka.org

License Type: Beverage Dispensary- Duplicate License Number: | 5553

Licensee: Mean Queen LLC.

Doing Business As: Mean Queen

X New Application [ Transfer of Ownership Application
[ Transfer of Location Application [ 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,

’ = "
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.‘/."‘

Jedediah Smith, Local Government Specialist
amco.localgovernmentonly@alaska.gov




Alcohol and Marijuana Control Office

RN 550 W 7" Avenue, Suite 1600
‘S?Ff o : ,*% Anchorage, AK 99501
C 1 aicohal.licensing@alaska.gov

7 https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

;' Alaska Alcoholic Beverage Control Board

4,,:(1,_.& / Form AB-00: New License Appllcatlon

What is this form?

This new license application form is required for all individuals or entities seeking to apply for 2 new 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 and 3 AAC 304.105.

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

Section 1 - Establishment and Contact Information

Enter information for the business seeking to be licensed.
Licensee: Mean Queen LLC

License Type: Beverage Dispensary Duplicate Statutory Reference: AS 04.11.090 e
Doing Business As: Mean Queen
Premises Address: 205 Harbor Drive - downstairs

City: Sitka State: [ AK Zp: 99835
Local Governing Body: | City of Sitka Assembly

Community Council:

Mailing Address: 209 Mills Street A

City: Sitka State: | AK 2P: 199835
Designated Licensee: Mary Magnuson

Contact Phone: 007-752-0500 Business Phone: 907-747-0616
Contact Email: meanqueenmary@yahoo.com

Seasonal License? D If “Yes”, write your six-month operating period:

OFFICE USE ONLY
Complete Date: License Years: License #: 5 663

Board Meeting Date: Transaction #:

Issue Date: BRE:
[Form AB-00] (rev 10/10/2016) D @ E BW/ E @ | i Page1of5
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Alcohol and Marijuana Control Office

% 550 W 7" Avenue, Suite 1600
N, 2, Anchorage, AK 99501
s alcohol.licansing @alaska.gov

/ https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

/ Alaska Alcoholic Beverage Control Board

P it / Form AB-00: New License Application

Section 2 - Premises Information

Premises to be licensed is:

an existing facility D a new building D 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.

1.5 miles

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.

200 feet

Section 3 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 4.
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 is an: D applicant I:l affiliate

Name:

Address:

City: State: Zip:

This individual Is an: D applicant D affiliate

Name:

Address:

City: State: Zip:

[Form AB-00] (rev 10/10/2016) /,E—»D | Page2of5
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Alaska Alcoholic Beverage Control Board

Alcoho! and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

n// Form AB-00: New License Application

Phone: 307.269.0350

Section 4 - 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 5.

if more space is needed, please attach a separate sheet with the required information.
e Ifthe applicant is 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.

o 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 If the applicant is a partnership, including a limited partnership, the following information must be completed for each partner
with an interest of 109 or more, and for each generul partner.

Entity Official: Mary Magnuson
Title{s): Registered Agent / Managing Owner| Phone: |907-752-0500 % Owned: |50
Address: 209 Mills Street A
City: Sitka State: |AK ZiP: (99835
Entity Official: Patrick C O'Donnell
Title{s}: Member / Managing Owner| Phone: |9(07-738-744(Q | % Owned: |50
Address: PO Box 1381 (physical 209 Mills Street B)
City: Sitka State: |AK ZIP: 199835
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: 2Ip;
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: 21P:

[Form AB-00] (rev 10/10/2016) " Page3of 5



Alcohol and Marijuana Control Office

I 550 W 7" Avenue, Suite 1600
& AT e B Y Anchorage, AK 99501
r/- o alcohol.licensing@alaska.gov
; % https://www.commerce.alaska.gov/web/amco

/ Phone: 907.269.0350

/ Alaska Alcoholic Beverage Control Board

u " Form AB-00: New License Application
m

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 &: 10030346 AK Formed Date: |5/22/2015 Home State: |Alaska
Registered Agent: Mary Magnuson Agent’sPhone: (9(07-752-0500
Agent’s Mailing Address: | 209 Mills Street A
City: Sitka State: AK aPp; 99835
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? D

Section 5 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses: Yes No

Does any representative or owner named in this application have any direct or indirect financial interest in D
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):

Patrick C O'Donnell - The Channel Club LLC, restaurant, Beverage Dispensary #212 , 33.33% interest
Patrick C O'Donnell and Mary Magnuson- Mean Queen, restaurant, Beverage Dispensary #2786, 50% each

Section 6 - 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 reasen for this authorization:

[Form AB-00] (rev 10/10/2016) Page 4 of 5



Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

=¥ | Alaska Alcoholic Beverage Control Board
*?«rm:gt/ Form AB-00: New License Application

e
Section 7 - Certifications

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

| certify that all proposed licensees (as defined in AS 04.11.260} and affiliates have been listed on this application. MM

| certify that all proposed licensees have been listed with the Division of Corporations. Mm

| 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 'M N
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.

| agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. WUM

As an applicant for a liquor license, | declare under penalty of perjury that | have read and am familiar with AS 04 and 3 AAC 304, and
that this application, including all accompanying schedules and statements, is true, correct, and complete.

y U Lz

Signature of ljgénsee ighature of Notary Public—"

o Notary Public in and for the State of 4 lw

Printed namedf licensee

My commission expires: ol-6l -2oze)

Subscribed and sworn to before me this £8 dayof _ Deree7é 2 ,20 16

RAQUEL DUMAG
Notary Public
State of Alaska

My Commission Expires

I/.i_;‘,u_ ol

TR
U1 ALASKA |

[Form AB-00] {rev 10/10/2016) - Page5of 5




What is this form?

Alaska Alcoholic Beverage Control Board

Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

Form AB-02: Premises Diagram

Phone: 907.269.0350

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 is not 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 main office before any license application will be considered complete.

Yes No

| have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second E D

page of this form.

Section 1 - Establishment Information

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

Licensee: Mean Queen LLC License Number: |5553

License Type: Beverage Dispensary

Doing Business As: | Mean Queen

PremisesAddress: | 205 Harbor Drive

City: Sitka State: | AK ZIP: 199835

[Form AB-02] (rev 06/24/2016)

Page1of2



/}MM QWA./ ot 5‘/ 7%(}', Alcohol and Marijuana Control Office

550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501
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https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

S Alaska Alcoholic Beverage Control Board
“uowe”  Form AB-02: Premises Diagram

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances and exits, walls, bars, and fixtures, and outline in
red the perimeter of the areas designated for alcohol storage, service, consumption, and manufacturing. Include dimensions, cross-
streets, and points of reference in your drawing. You may attach blueprints or other detailed drawings that meet the requirements of
this form.
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muen QYureest
" Alcohol and Marijuana Control Office
aa 5 W wr Dr th’ D:;()W;::'J:\renue, Suite 1600

o Sy, Anchorage, AK 99501
x‘»‘§ G .,"%( 9 "Ld 7£/00/’ alcohol.licensing@alaska.gov
i % https://www.commerce.alaska.gov/web/amco
! @ 4 Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

“wsw”  Form AB-02: Premises Diagram

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances and exits, walls, bars, and fixtures, and outline in
red the perimeter of the areas designated for alcohol storage, service, consumption, and manufacturing. Include dimensions, cross-
streets, and points of reference in your drawing. You may attach blueprints or other detailed drawings that meet the requirements of

this form.
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

What is this form?

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 detailed floor plan of the proposed designated and
undesignated areas of the licensed business and a menu or expected menu listing the meals to be offered to patrons must accompany
this form. Applicants should review AS 04.16.049 — AS 04.16.052 and 3 AAC 304.715 — 3 AAC 304.795. All 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 Iinformation
Enter information for licensed establishment.
Licensee: Mean Queen LLC

License Type: Beverage Dispensary License Number: |5553

Doing Business As: | Mean Queen

PremisesAddress: | 205 Harbor Drive

City: Sitka State: | AK ZIP: 199835
Contact Name: Mary Magnuson Contact Phone: | 907-752-0500

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)

Employment for persons 16 or 17 years of age: AS 04.16.049(c)
NOTE: Under AS 04.16.049(d), this permit is not required to employ a person 18 - 20 years of age.

NENXNLO]

OFFICE USE ONLY
Issue Date: Transaction #: BRE:

[Form AB-03] (rev 10/10/2016) Page 10f 5




Alcohol and Marijuana Control Office

BRIy ssow 7" Avenue, Suite 1600
AT Anchorage, AK 99501
#f;/ N alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

w Form AB-03: Restaurant Designation Permit Application

Section 3 - Additional Information

Enter all hours that your establishment intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:

7 days per week 11:30 am - 2:00 am

Yes No
Are any forms of entertainment offered or available within the licensed business or on the proposed designated D
portions of the premises?

If “Yes”, describe the entertainment offered or available:

Occasional live music.

Food and beverage service offered or anticipated is:

table service EI buffet service L__l counter service I:I other

If “other”, describe the manner of food and beverage service offered or anticipated:

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

Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be submitted in lieu of the third page of this form.

Yes No
| have attached blueprints, CAD drawings, or other supporting decuments in addition to, or in lieu of, the third D
page af this form that meet the requirements of this form.

[Ferm AB-D3] (rev 10/10/2016) Page 2 of 5




Alcohol and Marijuana Control Office

A A 550 W 7" Avenue, Suite 1600

ﬁ,rf", = '.‘?’;\% Anchorage, AK 99501

1'/ ] Nyl € alcohel.licensing@alaska.gov

f - https://www.commerce.alaska.gov/web/amco

_ @ V| Phone: 907.269.0350
/  Alaska Alcoholic Beverage Control Board

. V.

"’*{zo’r’i:ff-/ Form AB-03: Restaurant Designation Permit Application

Section 4 — Detailed Floor Plan

Provide a detailed floor plan that meets the requirements listed in Form AB-01 and clearly indicates the proposed designated and

undesignated areas of the licensed business for purposes of this permit application.
=TT
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Alcohol and Marijuana Control Office

g 550 W 7" Avenue, Suite 1600

dy" P ?‘?’. Anchorage, AK 99501

é/ ] P alcohol.licensing@alaska.gov
f @ ; https://www.commerce.alaska.gov/web/amco
i i Phone: 907.269.0350

/  Alaska Alcoholic Beverage Control Board

_”_«;/ Form AB-03: Restaurant Designation Permit Application
Section 5 - Certifications and Approvals
Read each line below, and then sign your initials in the box to the right of each statement: Initials

I have included with this form a detailed floor plan of the proposed designated and undesignated areas of the licensed
business for purposes of this application. | understand that this diagram is different than my licensed premises diagram.

I have included with this form a menu, or an expected menu, listing the meals to be offered to patrons.

3

| 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.

| declare under penalty of perjury that this form, including all attachments and accompanying schedules and statements, is true,
correct, and complete.

Mg 11 (fogo M g@iﬁ&Q

Signatureéf licens ) Eignatﬁfe of Notary Public

WVM VMQQK] USOn Notary Public in and for the State of @ ‘& Sk(d\

Printed name_]:f Iicens?g

My commission expires: ¥ —H3~-2020

Subscribed and sworn to before me this _Zz gﬁv of '\—rbr U a Méj- , 20 l7 "

ANGIE M. BARTOLABA
Notary Public
State of Alaska
My Commission Expires
0 - -

Local Government Review (to be completed by an appropriate local government official): Approved Disapproved

L O

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] (rev 10/10/2016)
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

¥ Alaska Alcoholic Beverage Control Board
e/ Form AB-03: Restaurant Designation Permit Application

TR

AMCO Enforcement Review:

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Enforcement Recommendations:

AMCO Director Review: Approved Disapproved

L O

Signature of AMCO Director Printed name of AMCO Director

CATLILAA CONTROL OFFICE
STATEUF ALASKA

[Form AB-03] (rev 10/10/2016) Page5of5




FiNEsT CockraILs IN SiTkA

205 HARBOR DRIVE
(AT THE FOOT OF THE BRIDGE, UPSTAIRS)
747-0616

Look For THE RED AND PurpLE FLAGS

-‘.oooooo 0000-'.'
MEAN QUEEN

OPEN EVERYDAY

I1:30 AM - 2:00AM

FuLL Bar
PreMiMUM WELL
8 Taps ONE ALWAYS $3

KrrcHeN OPEN UNTIL 1:00AM! FrREE Wi-F1 & CHARGING STATIONS

SALADS GREEK Mixed Greens~Kalamata Olives~Tomato~Green Pepper Cucumber~Red Onion~Feta
$9 Half/ $13 Whole CAESAR Mixed G A - HO:;}J?E ey n .
Add Chicken $2.50 / $4.50 Romaine.. Pamesan ixed Greens~Arugula~Tomato~Celery~Green Pepper~Carro
SPINACH
CHICKEN WINGS $14 Spinach~Tomat0-—Bacon~M ushrooms ~ Goat Cheese

Buffalo ~ Honey BBQ ~SIR FRANK~$19.50

Marinara~Mozzarella~Ground Beef

PIZZA

~CLASSIC QUEEN ~ $19.50
Marinara~Mozzarella
Fresh Basil~-Mushroom~Black Olives

~QUEENS COURT ~$22.50
Marinara~Mozzarella~Pepperoni~Sausage
Mushrooms~Green Pepper~Red Onion

~FORTRESS OF THE PIGS~$19.50
Marinara~Canadian Bacon Sausage~Bacon
Mozzarella

~HAWAIIAN QUEEN~$18.00
Marinara~Canadian Bacon
Pineapple~Mozzarella

~QUEEN BEE~$22.50
Pesto~Mushrooms~Artichokes
Green Olives~Black Olives
Shaved Parmesan~Mozzarella

CHEESE with Your Choice of Sauce $15.00 Toppings $2.00

~IMPERIAL PIE~$21.00
Garlic Olive Oil~Mushrooms~Arugula
Portabello Mushrooms~
Fresh Mozzarella

~HER ROYAL HIGHNESS~$22.50
Garlic olive oil~Roasted Garlic~Spinach
Fresh Basil~Sundried Tomatos
Kalamata olives~Mozzarella
Shaved Parmesan

~BLACK KNIGHT~$22.50
Barbecue Sauce~Blackened Chicken~
Fresh Tomato~Red Onion~Bacon
Green Pepper~Mozzarella

~MEAN QUEEN-~$18.00
Cream Cheese~the Queens Spicy Pepper
Spread~Blackened Chicken~Mozzarella

Black Olives~Fresh Tomato

~CROWN JEWELS~ $22.50
Pesto~Kalamata Olives~Green Olives
Black Olives~Artichokes~Feta
Mozzarella

~PRINCESS~$22.50
Pesto~Grilled Chicken~Artichokes
Kalamata Olives~Fresh Basil~Feta
Mozzarella

~ANGRY JESTER~$19.50
Cream Cheese~Bacon~Jalapeno
the Queens Spicy Pepper Spread

Sauces :Marinara, Cream Cheese, Pesto, Olive Qil. Toppings: Pepperoni ~ Italian Sausage ~ Canadian Bacon ~ Ground Beef ~
Bacon ~Anchovies ~ Chicken~~Mozzarella ~ Feta ~ Fresh Mozzarella ~ Shaved Parmesan ~ Gorgonzola

I LA CONTRAT
~———STATE OF ALagka - - OFF "CFI

12" Gluten Free Crust Available Add $2.00

~Button Mushrooms ~ Green Pepper ~Red Onion ~ Artichokes ~ Fresh Tomato ~ Black Olives ~ Green Olives
lives ~ Capers ~ Sundried Tomatos ~ Spinach ~ Arugula ~ Portabello Mushroom ~ Fresh Basil
@ Queens Spicy Pepper Spread ~ Garlic ~ Jalapeno ~ Banana Peppers ~ RoastedGarlic



LA PrepPY MARTINT
LiLLeT BLanc, GiN, GRAPEFRUIT, BASIL, AND PROSECCO
I2.

MEean WHISKEY SOUR
BurLerr Ry, House Sour, Ecc WHITE,
FINISHED WITH A SPOT OF 6 GRAPES PORT AND DASH oF PEYCHAUDS

13.

CINNABAR
A Fiery BRANDIED CHERRY MARGARITA

i3

SurEr MODEL MARGARITA
Casamicos Branco, COINTREAU, AND LIMONCELLO
IT’s A TEN AT 10.

CzarINA
FINE CocNac, Luxarpo MArascHINO, SWEET VERMOUTH, FresH LiME,

CRANBERRY AND ORANGE BITTERS
14.

QuEeEens BussLy COCKTAIL
Prosecco, POMEGRANATE LLIQUER, BRANDY
AND A SnaP oF BrTTERS WITH AN ORANGE AND BRANDIED CHERRY
IOI

VELVET THRONE
Luxarpo AMARETTO SOUR - You CaN’t BEAT I'T!
12.

PrisoN GUuArD

HABANERO WHISKEY BEER!!!
Ie.

Arways A $g Tap




