
Augusta-Richmond C ounty
1815 Marvin Gritfin Road

Augusra. GA 30906

ALCOHOL BEVERAGE APPLICATION

Alcohol Number

Name of Business 2078 Old Savannah lnc D/B/A Sarita Food Mart
Business Address 2078 Old Savannah Rd
City Auousta State GA Zip 30901
Business Phone (/191 )820-3!,92 Cell Phone 1 4O4 ) 510-1082
Applicant Name and Address: Sarita G Gammage

1750 SC Mcintvre Aot 0121
Auqusta, GA 309M

Applicant Social Sectrity # D.O.B.
If Application is a transfer, list previous Applicant:

a
Location Manager(s) SARITA G GAMMAGE

ls Applicant an American Citizen or Alien lawfully admitted for permanent residenry?
(X)Yes ( )No

OWNERSHIP II\TFORMATION
Corporation (il'applicable): Date Chartered: 2078 OLD SAVANNAH INC
Mailing Address:

Name of Business SARITA FOOD MART
Attention
Address

SARITA GAMMAGE
750 SC Mcintyre Apt0121

City/State/Zip Augusta, GA 30904

ys6 2025 Alcohol Account Nr a", r/2/l-- /A

l.
2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

t2.

13.

14.
Ownership Type: (f,) Corporation ( ) Partnership ( ) Individual
Corporate Name:
List name and other required information for each person having inlerest in this business.

15. What type of business will you operale in this location?
( ) Restaurant ( ) Lounge ({) Convenience Store
( )PackageStore ( )Other:

Tolal License Fee: $_
Prorated License Fee: (After July I ONLY) $.

Have you ever applied lbr an Alcohol Beverage License before: YES
If so, give year of application and its dispositior, | 

"Ppli"d 
bt 1675 oliveRd,Augusta,GA

It is approved.

Are you familiar with Georgia and Augusta-Richmond county laws regarding the sale of
alcoholic beverages? (X ) Yes ( ) No If so, please initial. 3 C t

750 SC McinWre Aot 0121

Lic*mse lnfrrmation Uquor Eeor Wibc Daaoo $trrdry Salos
Retail Packase Dealer \/ -T v
Consumption on Premises
Wholesale

17.



18. Attach a passport-size photograph
(front view) taken withrn two years.
Write name on back of the dealer
submitting the license application.

19. Has any liquor business in which you hold, or have held, any financial interest, or are
employed, or have been employed, ever been cited for any violation of the rules and
regulations of Richmond County or the State Revenue Commission relating to the sale

and distribution of distilled spirits? ( ) Yes (X) No
If yes, give full details:

Have you ever been arrested, or held by Federal, State, or other law-enlbrcement
authorities, for any violation of any Federal, State, County or Municipal law, regulation
or ordinance? (Do not include traffic violations, with the exception of any offenses
pertaining to alcohol or drugs..1 All other charges must be included, even if they are

dismissed. ( )Yes (X)No
Ifyes, give reason charged or held, date and place where charged and its disposition.

List owner or owners of building and properry.

REAL FORTUNE T INC

List the name and other required information for each person, firm or corporation having

any interest in the business.
2078 OLD SAVANNAH INC

SARITA G GAMMAGE

Ifa new application, attach a surveyor's plat and state the straight line drstance tiom the

property line of school, church, library, or public recreation area to the wall of the

building where alcohol beverages are sold" Not Applicable
A.) Church
B.) Library

C.) School
D.) Public Recreation

State of Georgia, Augusta-Richmond County, I, Sarita G Gammage

Do solemnly swear, subject to the penalties of false swearing, that the statements and

answers made by me as the applicant in the forgoing alcoholic beverage application are

Applicant Signatuie

The Board of Commissiollers on the 

--- 

day of
(Approved, Disapproved) the forgoing application.

20.

2t.

22.

23.

24.

25.

rrue .nf,L 
.....ie #;!!. "".,

cn "r;.i.).. ,u,;
I hereby cetiff that Sarita G Gammage is personally knowq:to b$' .,.f p.RY 'u", ?.., --:

that heTshe ri;n"d hi./lt.. *m" io th" l'o.eguing uppti*tion .staling to rne th{ he($ 1\u " --- l kl :lll4tlI9/nll!Jr6rr!ulrrJ/lrvrrrrvavr!6\,rrr6...-..^=

knew and understood all statements and answers made herein, imd, under oath'SrqdJt! ".. rgL\C ,' ,? i
administered by me, has swom that said statements and answers are true. "".-7,' , . t t' - .dl,' (;' jaomlnlstereo Dy me, nas swom tnat salu sta[errleltts iillu illlswEls atE tluE. '2. 4 t ,:i, a.i ]
r his 7th day or January o-, in thc vee(?qp- t!'a;....{ull t I'i-3 ..."

n 
n",;"4r4i 

i,c,,:oi-.s
Notary Public

FOR OFFICE USE ONLY

t__

Administrator Date

, in the year


