
Augusta, GA 30906
706-312-s038

Afcohol LicenseNumber (Office Use Only): *vO a{uoQl? - J7V oc O J

Alcohol Beverage Applicatio. fttJ AU - Ll
/oo,?oeb - ?- /d33

Business LegalName: SKYRISE INVESTMENTS 2026 INC
lf registered *itt ttre Georgia Secretary of State, a copy of the cunent year registration is required. Out of state businesses must

register as s foreign entity with the Ceorgia Secretary of State. If you are a sole proprietor, provide your legal name.

Physical Locarion: 3526 WRIGHTSBORO ROAD. AUGUSTA, GA. 30909
(Complete Street Address- City, State, Zip Code)

Business Location: Map & Parcel #: 040-O-O9l 4f-g Zoning: BL

Business Phone: (762 ) 218-3526 HomePhone:(_)

Applicant Name: AMMAR RAZA

Applicant's

2.

J.

(Complete Street Address - City, State, Zip Code)

Applicant's Social Security:e Date of Birth: 

-
If Applicant is a transfer, list previous Applicant:

Location Manager(s): l. RAJU VEMUGANTI

Is Applicant an American Citizen or Alien lu*fully udrnitt.d fo, p.* ONo

OwnershiP Information

Corporation (if applicable): Date Chartered: 1 I 1 412026

Mailing Address:

NAMC Of BUSiNCSS: SKYRISE INVESTMENTS 2026 INC DBA BELAIR LUCKY LOTTO

AftCNtiON: AMMAR RAZA

AddrCSS: 3526 WRIGHTSBORO ROAD.

CitylStarelZip: ar r(:r rsra GA 30qO9

Ownership Type: [l Corporation E Partnership E Individual

CoTpoTate Name: SKYRISE INVESTMENTS 2026 INC DBA BELAIR LUCKY LOTTO



List name and other required information for each person having interest in this business.

Name Position SSNO # Address Interest
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What type of business will you operate in this location?

El n.riuurunt - Full E n.rtu*unt - Limited El HyUriO I Lounge El Convenience Store

IPackageStore Eother:

License Information Liquor Beer Wine Dance Sundav Sales

Retail Packaee Dealer YES YES

Consumotion on Premises

Wholesale

TotarLicense ,*,s lA30 prorated License Fee (AfterJuly I oNLY ,t UUC

Have you ever applied for an Alcohol Beverage License before: Q Yes @ Uo

If so, give year of application and its disposition:

Attach a passport-sized photograph (front view) take within two years. write name on back of the dealer submitting

the license apPlication.

Has any liquor business in which you hold, or-have held, any financial interest, or are employed, or have been

employed, ever been citeJ foi any violation of the rules and regulation of Augusta - Richmond County or the State

Revenue Commission relating to the sale and distribution of distilled spirits? Q Yes @ No

If yes, give full details:

Have you ever been anested, or held by Federal, State, or other law-enforcement authorities, for any violation of any

Federal, State, County, oi Municipal law, regulation or ordinance? (Do not include traffic violations' with the

exception of any offense pertaining to alcoh6l or drugs.) Atl other charges must be included, even if they are

dismissed. QYes @No
Ifyes, give reason charged or held, date and place where charged and its disposition'

Are you familiar *itt, C*rgiu *a eugusta-Richmond County laws regarding the sale of alcoholic beverages?

E Yes ENo If so, Please initial:



List owner or owners of the building and property.

OWNER (BETA COLUMIBIA LLC )

LEASE OWNER (SUDHA INVESMENTS 2025 LLC). IAM THE SUBLET

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

business.

AMMAR RAZA (1OO%)

Ifa new application, attach a surveyor's plat and state the straight-line distance from the property line ofschool,

church, library, or public recreation areaio the wall of the building where alcohol beverages are being sold.

A) Church:

B) Library:

C) School

D) Public Recreation:

State of Georgia, Augusta-Richmond County, I, AMMAR RAZA '
do solemnly ir.*, *Uj..t to the penalties of false swearing, that the statements and answers made by me as the

applicant in the forgoing alcoholic beverage application are true.

Applicant
lrrtllll.tjrr,

Office Use Only
coUNf,

The Board of Commissioners on the 

- 

day of in the year _,
(Approved/Disapproved) the forgoing application.

Administrator Date

'1
Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to ellter text.


