












































DFFICE USE ONLY 
D1tdiled, __ �-
Pasling Dale:. ____ _ 

f Apll'aved DY11DHa __ _ 
WithdrawnD Yu DNa __ 
WC lnlOMllllian ----
Pa1ic,1Bind1r# ___ _ 

Application far Alcoholic Beverages license 

Board of Liquor License Commissioners for Baltimore City 

NEW/TNANSFEH/EXPANSION/AJIENONENT(S) NJPUCAllON FEE· $500.00 
Alter June L 20/G SG00.00 includes Hearing Fee 

DFFICE USE DHLY 
Sta111s al llrnlng Vuilicatian 

Approved; Yes D Na D 
0111 Sent ta Zoning:_ 
lnitiiils:_,_ __ 
Zaning lnfa: 

INDICATE TYPE OF LICENSE APPLICATION: TRANSFER� NEW O EXPANSION DF PREMISES O AMENDMENT(S} 0 

EXJIL\ll.\llON DF RE.aUtSI. TRANSFER OF OWNERSHIP CLASS lYP[: BO 7 

llCEhSE ATTHE OWION· 2036 Eastern Ave If IRMISlR PJ/lVIOUS lOCAHGH: ---------

CORFD�ATE/llC/llP/PARlNERSHIP ll,\ME: Port Citv Tavern, INC_._ mm NAME: ..fat:t City Tay,rn 

eus1!1Ess PHmlE tuMern 5us111Ess cam�CT/M�NAGER: s UP 

ATTORlltYFORTHWPUC�NT.Peter A. Prevas ADORESS·ZJl E. Baltimore St��ifuf 702 
'Baltiwote,Md. 21262 

Part11IPremis�sU1cd(N.;:.efbar.s,1r.11'.lf1'.ulwSt�i1ytt. lst Floor and basement for storage 

Will Un1 Elllertainment be pravided? OYes IE Na What Kind ((.1: CJ Bilnd E:c.)1 _____________ _ 

Will Dutdaar Table Serwica Be Provid!d? OV1s £] Na 

Dfl Premise Catering al Food and Alc11hol? D Yu Gl No BLLC C1t1rlng Appllcatlan fllad? D Yu D Na 

Delivery 111 alcohal7 Cl Yas Ga Ho BUC D11lvery Applicallan Fllad7 Cl Y11 D Na 

Plns11 note tflat as p11r Arl 28 §/0-201(1/(iv)(I) that an 11ppllcatlan flll' tl,11 issuant:1111' lr11nsfu Is not &omp/11/11 unkss tlm 1pplic1nt lt,s 

oatilin11tl mning approw/ from tlte City of Bah/mar,. Please attaclt Use anti 0cc1JP1ncy Parmit or letter from BM/A approvfng ust. 

L Applicant A 
MICHAEL KITSOPOULOS SF 71 

ifuflnm.e} (Telephone no l E·mail (Required . 
88 Crestwood Dr. Watchung, �J 07069 Q 

(Residence)Stmt Ci:v State lip Cade (pr.r1od al residanc, in Bah: re C11v 
03/.fl937 Male Athens, Greece 

·l,lonth/V�or al B-rth) (Sei: Mille or femaM (Plat� al Birth) 
Check: CJ Yu Kl No H1va yau been I residanl and tupayer al th1 City vi B1kimar1 lar 2 '9lrs pncelna lhis 1pplicatian? 

:J Yn � Na Art yiiu a registere11 wtar In th1 City of Baltimare? 
2. Applicant 8 

�IIRANDA M. BARTLING ( ] 
fcllr1Hm�) (Teltphuntnu.) [·mail (Ra II u Ir II d) 
12 N. Wolfe St. Baltimore, MD 21231 27 years

(Residence)Street Citt State Zip Code (peritld ul residency in Baltimore City) 
07 '1989 Female Baltimore. MP 

(Mun1h/Year of Birth) (Sea: Male or female) (Place al Birth) 
Chrck: � Yu CJ Na Hav1 yau been I r11ld1nt and tupafll' 111 the City al B1ltlmar1 IIJI' 2 yarn pracading thll 1ppllcatian? 

l;l Yes O Ha Ara yau a r1glsllr1d wlar In tlui City al B1ltlmar1? 
3. Applicant C 

(full name) (Telephone no.) E ·mail (Re q II i r a d ) 

{Res,dencelStreel State ZipCa�e (period of residency in Bahinu:re City) 

(Month/Vear al Birth) (Ser: Male or Female) (Place al Birth) 
Cha:k: D Yu D Na Haw ','OU been• resident and ta1pa,u of the City of Baltimore far 2 yurs preceding this applicatlan? 

0 Yu Cl Na Are yau I registared vumr In the City af B1lt1mare7 

9E: :& Wd £- �nv �IOZ 

DD HOT AlTER FORMAT 








































































































