
Alcohol License Application
Physical Address:

ArcohorLicenseNumber(officeUseonty); tf.B?OOA-0SSB 4N gll -M

Alcohol Beverage Application

BusinessLegat Name: MarUthi FOOdS 2026 lnc
lf registered with the Georgia Secretary of State, a copy of the curent )ear registration is required. Out of state businesses must
register as s lbreign entity with the Georgia Secretary of State. If you are a sole proprietor, provide your legal name.

physicarLocation: 2443 Peach Orchard Rd. Augusta, GA. 30906
(Complete Street Address- City, State, Zip Code)

Business Location: Map & parcet o, 01E' Q'0t03' OO' O zonins: B-a
Business Phone: ( ) Home Phone: (7!0 ) 496-4098

Appricant N",., OmpfakaSh VemUla
Applicant's Address: 145 Rutle Dr. Auousta

Applicant'sSociat Securiry,I- Dateoftsirth:lEL
lf Applicant is a transfer, list previous Applicant:

Location Manager(s): L

2.

3.

Is APPlicant an American Citizen or Alien lawfully admitted for permanent residency? {r", O No

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

Corporation (if applicable): Date Chartered:

Ownership lnformation

01101t2026

Mailing Address:

Nameof Busin"rr, MastgfS FOOd Maft

Ownership Type: p Corporation I Partnership I Individual

corporateN".., MSrUthi Foods ^O^4, lnc.

Anention: OmpfakaSh Vemula
Address: 2145 Rutledge Dr.
citytstate/zip, AUqUSta, GA. 309Q6



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

Name Position SSNO # Address Interest

Click or tap lrcre trl enter lext

Omprakash Vemula
(.'lick (rr tilp herc t0 enrer

rFresident-Owner
(l,.k,r'.rt'hc,. I Oltck t,rtap here t()(nlorlexl.

I-
( l(l or laP h:.a
.,TUO

('liek or tap hrre t() er]ler tdxl ('lick or tap lurc [o cntol
tarl.

alicl r)r urp hq. C- (. tcl (tr txil hcr!

(-licl 0r lat) ltere t{) cnlcr text ('l,ck (tr l.Ip here lrr entr,t

lerl

( li(k cr trl hJr
h rnls, lc\i

Clicrk ot ial-. here t0 entcr te\t ('hal (tr tai irara

( lick 0r tirp llerc lr) enlcr ld\t ('lick or tap ltere ttr cnter
[c{ t.

(-li{:l or kp hlil)
(, enltr ll\i

( litk r.rr tap herd t(r entcr tc\t i ircl. r{ txrr h(T!

What type of business will you operate in this location?

E Resiaurant - pull E Restaurant - Limited I UyUria I Lounge El Convenience Store

I Package Store E other:

License Information Liquor Beer Wine Dance Sundav Sales

Retail Packase Dealer
Consumption on Premises

Wholesale

rotal License F"",$ / 360 Prorated License Fee (After July

Have you ever applied for an Alcohol Beverage License before: O yes gNo

If so, give year of application and its disposition:

Have you ever been arrested, or held by Federal, State, or other law-enforcement 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 offense pertaining to alcohol or drugs.) All other charges must be included, even if they are

dismissed. O Yes Oxo
Ifyes, give reason charged or held, date and place where charged and its disposition'

I oNLY: $ UAf

Are you familiar with Georgia and Augusta-Richmond County laws regarding the sale of alcoholic beverages?

dY", ENo If so, please initia: $QP

Atkch 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 cited for 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 ONo
If yes, give full details:



List owner or owners of the building and property.

Gouri Vuppula

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

business.

Omprakash Vemula

Ifa new application, attach a surveyor's plat and state the straight-line distance from the property line ofschool,
church, library, or public recreation area to 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, l, Vemula
do solemnly swear, subject to the penalties of false swearing, that the statements and answers made

applicant in the forgoing alcoholic beverage application are true.

Applicant Signature tauro
I hereby certi8, ttrat Omprakash Vemula
name ro th" fo.going allocatio, ,t"tirrg:o rn.. that h"lshe kne* and understood all statements and anil
herein, and, under oath administered by me, has sworn that said statements and answers are true.

rhis 13 day of Aoril , in the y"* 2026

Office Use Only

Deoartment Recommendation Aoorove Denv Comments

Alcohol Inspection E] tr Click or tap here to enler text.

Sheriff tr tr Click or tap here to enter text.

Fire Inspector tr tr Cllick or tap here to enter text.

The Board of Commissioners on the _ day of
(Approved/Disapproved) the forgoing application.

in the year _,

Administrator Date


