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~ Exhibit BB
CITY OF CORAL GABLES

CERTIFICATE OF USE
APPLICATION

{PLEASE PRINT)

REMIT TO: DEVELOPMENT SERVICES DEPARTMENT
PLANNING AND ZONING DIVISION

CERTIFICATE OF USE
P.O. BOX 141549
CORAL GABLES, FL 33114-1549

FOR INFORMATION PLEASE CALL (305) 460-5236

THERE 1S A ONE HUNDRED FOURTEEN DOLLAR AND NINETEEN CENT ($114.19) FEE FOR THE PROCESSING
OF THE APPLICATION FOR A CERTIFICATE OF USE. (REMIT CHECK PAYABLE TO "CITY OF CORAL GABLES")

NAME OF BUSINESS: TRAL -1 ATEAL

NATURE OF BUSINESS: (GIVE BRIEF DESCRIPTION OF TYPE OF BUSINESS BEING CONDUCTED OR
PROPOQSED; TYPE OF MERCHANDISE TO BE CARRIED OR NATURE OF SERVICES TO BE RENDERED),

Existng Theader wirth 429 seats, Add the sale op aleoholUo
veveraat (Liduor) For consumphon on the premdses.

PROPOSED LOCATION: D71% sw 8 St
SUITE NO.: _N/&x ZIP CODE: 22124

[J PLEASE CHECK BOX IF MAILING ADDRESS DIFFERS FROM ABOVE LOCATION.
PRINT MAILING ADDRESS BELOW:

SQUARE FOOTAGE OF SUITE/SPACE: _“128& A

PRIOR TENANT OF SUITE/SPACE:

CONTACT PERSON: _JoR&t, ANEau-0 PHONE NO.(205)44-3- 1022

| SWEAR THE INFORMATION GIVEN HEREIN IS TRUE AND CORRECT ,//
X eobe \l- 2o\® :

DATE APPLICANT SIGNATURE




