2016-2017 SMALL BUSINESS GRANT APPLICATION

ABOUT YOUR BUSINESS:

Business Name: _ VIS Trn T

Physical Address: _ 9(0 e Cleadodle ) ane

Mailing Address: _BUly Cleacile Lome

Website Address: _ \:DCLWLQWA hk . tom

Contact Person: _ Wumeus WG Title: _Dunex”

Best Contact Telephone Number #( 174) 519 - 43¢

Grant Amount Requested: $ ﬁf"/ig’i '

Business Owner Signature: -ir’.,\smvfb\‘v‘\éf'{m\
Printed Name of Business Owner: /?:w«\eu; Mg’
Owner Telephone Number: (T72) 514-\434  Email: _{toair 540@ belsath ad-

1. Please describe what would you like to purchase with the grant funds. ")) QM/J
lihe Dwohasc; A thr /’//nz.l//w,r) Ynt, Ynderfwnle.. Sl fe amﬂ«é/

w/Dr{U leble pnd a4 Jm/ﬁ with d%ymw 44;//7%1 lissh fleg
Please explain why you feel thls purchase will h your bu5| ess. //w/p n*lbl

Hm}@/ ool P be pble & il Hsmelly Wbdmink, |

/A//TW Gite_yv i A5seds 7 ay. ﬁ’@fjfjl The dtord with J/Z/M qire
5 aae.
3. The followmg items MUST be included with your grant application:
a. A copy of a current City of Fort Pierce Business Tax Receipt for the Business Name
listed above;
b. A printout from Sunbiz.org that shows that your business is registered with the Florida
Division of Corporations.
c. Copies of “Certificates of Completion” from at least two (2) different Small Business
Educational Workshops, sponsored by the City of Fort Pierce;
d. At least ONE estimate for the item(s) you wish to purchase with a grant. You may
include the costs associated with permitting in your estimate.
Please Note: Your estimate MUST be provided on a contractor’s letterhead, marked as
“Estimate”, or on a printout from internet website, catalog, etc.;
e. Statement from business owner that the small business includes five or fewer
employees - this includes part time employees; and
f. Written Permission from the Property Owner - if you are applying for funding to update
signage, paint, grease trap or other improvements to a structure that you are renting
for your business.
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RICK SCOTT, GOVERNOR KEN LAWSUN, SEuis= -
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DIVISION OF HOTELS AND RESTAURANTS

|

LICENSE NUMBER
MFD6650342 VIN NUMBER: SWKBE1624G1038161

The MOBILE FOOD DISP VEHICLE (2014)

Named below 1S LICENSED :

Under the provisions of Chapter 509 FS.

Expiration date: APR 1, 2017 ' _ NON- .
. TRANSFERABLE

MCNAIR, PAMELA

PAM FOOD HUT

8676 CLEARLAKE LN ~ .-
FORT PIERCE FL 34947

SEQ# L16051 20000443

(SSUED: 05/12/2016 DISPLAY AS REQUIRED BY LAW

2015 /2016 ST.LUCIE COUNTY LO
CAL BUSINESS TAX RECE
I RE
CHRIS CRAFT, ST. LUCIE COUNTY TAX COLLECTOR o CEIPT # Toz0dto

MACHINES, "
S /
ROOMS EXPIRES SEPTEMBE
e OF . 5811 REST/TAKE OUT/CONCESSION STAND. 2 EMPLOYEES " 30, 2016

BUSINESS (mobile food vehivie)

BUSINESS/ Pam's Food Hut

DBA NAME -
MAILING Pam's Food Hut

ADDRESS 8676 Clearlak
e Lane NEW BUSINESS

Fort Pierce, FL 34947
d ORIGINAL TAX
BUS 10.
LOC,{\Nrfgﬁ 8676 Clearlake Lane E%T_’CEE}”ION $10.3(
Fort Pierce, FL 34947 TOTAL cosT
$10.3(C

St Lucie County
2302-601-0035-000/2 g16000051535

Paid 05/24/2016 10.30 0114-20160524-005169



This Certificate is Presented to:

_, .\/Uvia/.ww MeNay Fow's Tood HoA

(Attendee Name) (Business Name)

For Successfully Completing the Small BusinessWorkshop Entitled

“Business Law for Small Business Owners”
August 18, 2016

initiative funded by: In collaboration with:

| An economic development

SCORE Workshop Instructor

SCORE \\

FOR THE LIFE OF YOUR BUSINESS




This Certificate is Presented to:

Pam ME AR s Food Hur

(Attendee Name) : (Business Name)

For Successfully Completing the Small BusinessWorkshop Entitled

“Marketing Your Small Business”
May 18, 2016

| An economic development
_ initiative funded by: In collaboration with:

4~ - SCORE 4

" SCORE Workshop Instructor

FOR THE LIFE OF YOUR BUSINESS




MAXX Cold 7 cu. ft. Undercounter Refrigerator - Appliances - Refrigerators - Compact Refrigerators 8/21/16, 11:19 PM

n Thank you for enabling Criteo cookies. To learn mare or change this click here.

BACK TO SCHOOL SERIOUSLY shop back to school fashions

Home / Appliances / Refrigerators = Compact Refrigerators ' Product Details

MAXX Cold 7 cu. ft. Undercounter Refrigerator

Sold by: Sears

— $1149.99

e ——
e ad n 1 g
Earn $21.50 in points
to use later

Gift Eligible

o In Stock for Shipping
Enter location for availability

Questions? Call (888) 349-4067

View Alaska/Hawaii Pricing

B 0 & = add to list v add to registry v

Description Item # 00804093000P Model # MXCR27U

Maxximum 7 cu. ft. Single Door Under Counter Refrigerator Model MXCR27U-D Maxx Cold
Under Counters and Sandwich Units are designed for performance. Stainless steel interior and
exterior ensures maximum durability. The MCR series features an easily serviced backcounted
compressor. The Sandwich Unit is designed with a unique airflow system that allows products to

maintain NSF required temperatur

Customers Who Viewed This Also Liked

http://www.sears.com/maxx-cold-7-cft-undercounter-refreigerator/p-00804093000P?plpSellerld=Sears&prdNo=1&blockNo=1&blockType=G1# Page 1 of 4



Studio 3B™ 3-Drawer Adjustable-Top Storage Cart in Grey - BedBathandBeyond.com 8/21/16, 10:23 PM

Q Hover to zoom
= hip A ws st find any store near your
. ew se increase search
ﬁ ! fry again.

Similar ltems
The item you viewed above is out of stock. We also suggest:

Studio 3B™ 4-Drawer Storage
Cart in Black

BEYOND VALUE

(23 Reviews)

$49.99

Already own and love this produci2 Show it! Share it! | suare vour pHoTo

Customers Also Viewed

http://www.bedbathandbeyond.com/store/product/studio-3b-trade-3...grey/1045752674?Keyword=storage+cart+with+height+adjustable+top Page 1 of 3




= T AT
ERSIAIE
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TIME PROMISED

YR |MAKE MODEL ; TICENSE NO. MILEAGE DEL. DATE W
{ ] Cle PM.
BODY NO. PAINT & TRIM NO.
NAME — 7 CUST, PO. NO. S ABOR
ADDRESS LUBRICATE [
Iy STATE ZiP CHANGE OIL
CHANGE OIL [ ]
: : - FILTER CART.
PHONE WHEN READY | RES. PHONE —["WORKPHONE; — ~— EXT. | WRITTENBY SEr e
Oves [InNo / = . /) T 5 T |
— e s
MECH.| INSTRUCTIONS
NO.
r, = ~ 7 / Z \‘,r: / Lo o ? /=L 7
7 = B
, TI5 60

—
[
, ] SAVE PARTS ESTIMATED COSTS TOTAL LABOR
|
| [0 DISCARD PARTS TOTAL PARTS
| “| hereby authorize the repair work hereinafter set forth to be done along with the necessary material and agree that you are not
I ﬂmmuosm_ﬁ_m for loss or amawmm to vehicle or articles left in vehicle in omm%Q fire, theft or any MEQ cause Um<%:a your n«u::o_ or for SHOP SUPPLIES
! any delays caused by unavailability of parts or delays in parts shipments by the supplier or transporter. | hereby grant you and/or your GAS, OIL
employees mm:amm_o: to operate the vehicle herein described on streets, highways or elsewhere for the purpose of testing and/or AND Qmm.>mm
I inspection. An express mechanic’s lien is hereby acknowledged on above vehicle to secure the amount of repairs thereto.” .
h SUBLET REPAIRS x
| SIGNED X\ 3
- PARTS TOTA- o vrantn o e oot a3 ey e o TG B B TOLSTES oty sl i o varantes,
ny warranties on the product sold hereby are those made = manufacturer. The seller hereby expressly disclaims all warranties, either express or
| P.O. NO. SUBLET REPAIRS :jm\__mn_. including any. wzu: rranty ow merchantability or fitness for a particular purpose, m:u%:mnmm__m_k:m::m« assumes nor authorizes mm< other
person to assume for it any liability in connection with the sale of said products. Any limitation contained herein does not apply where prohibited by law. il
TERMS: R » f D/ADD DNA 0):
STRICTLY CASH PARTS TOTAL wx!| /o [ £
UNLESS PRIOR AUTHORIZED BY IN PERSON — T3
ARRANGEMENTS BY PHONE TOTAL|, () |/2
| TOTAL SUBLET REPAIRS MADE i e CALLEDRY ki THANKYOU| /70 |/




www.sunbiz.org - Department of State 8/22/16, 7:09 AM

FLoriDA DEPARTMENT OF STATE P
Division o CORPORATIONS Sunpiz

Home Contact Us E-Filing Services Document Searches Forms Help
Previous on List Next on List Return to List Eichitious Nama Ownar Search
No Filing History Submit

Fictitious Name Detail

Fictitious Name
PAM'S FOOD HUT

Filing Information
Registration Number G16000051535

Status ACTIVE
Filed Date 05/23/2016
Expiration Date 12/31/2021
Current Owners 1

County ST. LUCIE
Total Pages 1

Events Filed NONE
FEVEIN Number 81-0995264
Mailing Address

8676 CLEARLAKE LN

FORT PIERCE, FL 34947

Owner Information

MCNAIR, PAMELA DENISE
8676 CLEARLAKE LN
FORT PIERCE, FL 34947 -
FEVEIN Number: NONE
Document Number: NONE

Document Images

05/23/2016 — Fictitious Name Filing ¥'¢" 'Mage in PDF format

Previous on List Next on List Retumn to List Fiatiliaus Naime Owner Search

No Filing History Submit

ngéy:vngbw[%%.org/sorlpts/ﬁcidet.exe?actlon=DETOWN...0%20%20%20%20%20%@fma%%g%g&%%}?%’/@@(%gwygsun ..ng,ﬂ;eﬂhej\;
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