Crry oF ForT PIERCE

OFFICE OF THE CITY CLERK
100 N. US HWY 1
FORT PIERCE, FL 34950
772-467-3065

APPLICATION FOR VENDORS, SOLICITORS AND CANVASSERS
CHAPTER 9, ARTICLE IV

NameofAppicant | Fo, 0, F () .Lerf Donald Noh iz
T7
Home Ad‘dress 07 M 37 7;—{- / +7 Pl {’u{ 6/’ Ii %‘/ Q"i 7
Primary Telephone # ( TN Lé./ = d c,)g Alt. Telephone # BFs 72 SO/~ 3 5 / /0)
smalndisss 7 T Mg, otorald (@ L hH00 . g
Name of Business : -////) v Z / f /“) I/{;[
Business Address_ (if different from A )\L
above) = /98 ] \/(ﬂ(J .
Nature of business andtype of food or -
goods to be sold /i/}ix ]La()/’(
Vending site address e
1907 Awtnuc D -

Name of property owner Candlace  Brown 4 .@/7(1/0(4

| Food Service Vendor Checklist; -
Current license from the State of Florida : ( ) No N/A
Copy of vehicle plans as submitted to the State @ No N/A
Copy of notarized commissary agreement / No N/A
Mobile Merchant Sales Checklist:

| Copy of vehicle plans L Yes L No ‘ N/A
Door-to-Door Sales / Canvassers Checklist:
Name, address and telephone number of employer
Copy of credentials confirming employment Yes - L No [ N/A
Length of time requested for permit (insert dates)
Required Attachments — For all application types:
Photo of applicant ("/@ No N/A
Photos of vending unit (all sides) (Yes No N/A
Criminal history affidavit /’@ No N/A
Liability insurance \',Yes ’ No N/A
Aduto liability insurance Yes No N/A
Site plan (for private property) ' (ﬁ\ No N/A
Notarized approva! from property owner L Yes/ No N/A

[M/

LQWWJE /. /w (ola 1
Slgnature of Applicant Date
PAYMENT RECEIVED: Application fee Plan Review Fee Annual Permit Receipt #:
APPROVED AS SUBMITTED:
City Clerk’'s Office Date

DENIED AS SUBMITTED: (state reason for denial)

City Clerk’s Office ' Date



City oF ForT PIERCE

OFFICE OF THE CITY CLERK
100 N. US HWY 1 '
FORT PIERCE, FL 34950
772-467-3000

VARIANCE REQUEST FOR WAIVER OF DISTANCE

Property Address xq Ol Avennu e 1D

Parcel ID #(s) 24O~ (O 2 —O 2B~ OOD ¥
Type of Vending Proposed Foo P Mob e Vg Drno C7 -

Property Owner(s) Applicant

CAN DarCe @;MAQQ;AJ B’W/\ Downcd MNOBE

Mailing Address ™ - Mailing Address
| BbSo Shadyhike lanc FtRerel o7 N 7774 f‘?’rﬂlazas Flio
Ep_?e‘#L\ /56_0] %‘—{ )O Phone#,’77_¢z,b_°278@
E"mnail Address E-majl
candy Ao e aol. com ™ Gl jma.u'za@%oo con

Property Owner/sj Acknowledgements: - This application will not be considered complete without the signature of
property owners of record, which shall serve as an acknowledgement of the submission of this application. The
property owner’s signature below shall also authorized the Applicant [(if other than the property owner)] to act in
his/her behalf for the purpose of seeking approval for the application described herein. ,

@%@L&W /2‘:’ E

" Property Owner’s Signature

STATE OF FLORIDA- ST LU CLE COUNTY J//

The foregomg instrument was acknowledged before me this

}A\)Ki}“‘s - , 201 by
Cy( Lﬂﬂ(ﬁ?ﬂ;e @Q\é‘ who is personally

e it ‘ \
‘;«»po.,% REBEKAH HoY ) |
M\ .5 Notary Pubijc - State of Florida [p

known to me or has produced j E:
TP — _ s q"' Commisslon # FF 185918
as identification. by QE T

mn‘
S

fly Comm. Expires Feb 17; 2019 8

In accordance with Ordinance No. 9-97, any person who wishes to obtain a mobile vending permit that does not

comply with Sec. 9-111(b) of this article must petition the city commission for a variance. The applicant is requesting a
variance from the following: _
9-111(b)(1) — 500 feet from a B/‘)-Hl(b)(Z) — 300 feet from a [ ] 9-111(b)(1) - 1000 feet from
similar type business school, church, or park an approved special event
Submit the following attachments: T

@ Site plan, to scale, showing all existing structures or sighificant features and proposed vending location.

@ Map showing surrounding properties, which identifies the location of existing business or entity impacted by the
variance.

(" Photos or detailed description of proposed vending unit and type of service provided.
(» $250 variance request fee.

RS Bsivess i InTevsed T8 Helf ZEVITA LITE K STAG AT

ARD Dtseﬂ«ran Bosinesse DiISTaucT, Busrvesses Add sSTocTupes #ANE

AcamosT DISTITUTE o (N6 Busi pesser 1N TheNeh Scem TO BETHM VNG,
Tns sTURVET? BE s BeEN SRaumIT R ovel (0 yealS. I FEeL. T e

A VABLE BosimESS THET (k) STIMOLATE g MEA To So VLT OTHES

-1

Posipesses v THE AREA-.

[ZMDWL/ \0\ 3! \ I

,opllcant Signature Date



Ciry oF ForT PIERCE

OFFICE OF THE CITY CLERK
100 N. US HWY 1
FORT PIERCE, FL 34950
772-467-3065

CRIMINAL HISTORY AFFIDAVIT

Name of Business % /K /4 ﬂ \/ € f/

Name of Applicant ~ DQDQZQK /V(jb/ (/

Vending location address / (}& 7 /q(/(//](//{ D

Have you ever been convicted of any crime, misdemeanor or felony?

Ifyes, please answer all of the following:

What was the nature of the offense? .

LoseeSon o muary EPLY N

When did the offense occur?
2.06/]

What was the punishment or penalty assessed?

Grtes  )'n e/

Is the punishment or penalty still in effect?

Uz

o e~

Signature of Applicant /

STATE OF FLORIDA
ST. LUCIE COUNTY

Before me, the subscriber, personally appeared _DC) /l(//(}( /V O b/ <_
who being duly sworn, deposes and says that the above statement is true and correct without
any deduction for or on account of any indebtedness or liability of any nature whatsoever.

Sworn and subscribed before me, this é [ __day of @/ 71@ b = 20/'62.

tary Public

Rev 4/16



June 15, 2016

To the City of Fort Pierce, Florida and St. Lucie County,

I Candance Brown Geohagan give permission to Fork It Over, Inc. food
truck to access and use property at 1907 Ave. D Fort Pierce, Florida and its

adjacent lots.

Canden //L/)da@/w

Candance Brown Geohagan

j\)

., ANTHONY J. DANIELSON
AY#\ £ Notary Public - State of Florida
1 +/.S My Comm. Expires Jun 13, 2017%

lig

§ Cormission # FF 027230
fﬁ’"‘ 7 £ R A W@iy&iﬁ,



June 16, 2016

RJK Internation I.L.C.
5151 Okeechobee rd.
Fort Pierce, Fl 34947

(772)595-5707

To Whom It May Concern:

RIK International LLC herby gives permission, until further notice, to “Fork It Over
Inc.” to use of its facilities for the purpose of commissary.

Thank you,

/o D

Anthony Kirkpatrick |

Owner
, R
Subscnbez and sworn before me. this _/ 7
day of el .%_ a Notary Public
in and for 3 < County. .. SARAH C BAKER
State of ¢ ‘ MY COMMISSION #FF185759
S EXPIRES December 28, 2018
(407) 398-0153 FloridaNotaryService.com
(Signature)
'NOTARY PUBLIC

My Commission expires »




10:00:32 AM 12/6/2018

Data Contained In Search Results Is Current As Of 12/06/2018 09:59 AM.

Search Results

Please see our glossary of terms for an explanation of the license status shown in
these search results.

For additional information, including any complaints or discipline, click on the name.

Name License
License Type Name Number/ Status/Expires
Type
Rank
Mobile Food .
- . MFD6650334 Current, Active
Dlspepsmg FORK IT OVER DBA Mobile MFDV 04/01/2019
Vehicle
License Location Address*: 5151 OKEECHOBEE RD FORT PIERCE, FL 34947
Main Address*: 1707 N 37TH ST FORT PIERCE, FL 34947
Mailing Address*: 1707 N 37TH ST FORT PIERCE, FL 34947
Mobile Food )
. ; . MFD6650334 Current, Active
Blspensing FORKIT OVERINC  Primary 100 vEDy 04/01/2019
Vehicle
License Location Address*: 5151 OKEECHOBEE RD FORT PIERCE, FL 34947
Main Address*: 1707 N 37TH ST FORT PIERCE, FL 34947
Mailing Address*: 1707 N 37TH ST FORT PIERCE, FL 34947

* denotes
Main Address - This address is the Primary Address on file.

Mailing Address - This is the address where the mail associated with a particular license will be sent (if different from the
Main or License Location addresses).

License Location Address - This is the address where the place of business is physically located.

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEO employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records
request, do not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any
questions, please contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees
licensed under Chapter 455, F.S. must provide the Department with an email address if they have one. The emails provided may be
used for official communication with the licensee. However email addresses are public record. If you do not wish to supply a personal
address, please provide the Department with an email address which can be made available to the public.



Description of a Mobile Food Dispensing Unit
Any food service establishment that is self propelled or otherwise moveable from place to place, that is
self contained and does not use electrical or other utility connections of any kind, in which food is
prepared and/or dispensed, and that complies with all applicable requirements set forth by the Florida
Department of Business Regulations, division of Hotels and Restaurants, or its successor agency,

including but not limited to those regulations set forth in Rule 7C-1.03, Florida Administrative Code.

Property Owner Information:

Name: Comdanca,Br oonechoooy,  Phone No(j’) 2)359 &l )N
Address: BLSO 5}’\@&){\/ [QJC{/ Lg/h_z/
city: Fort Herce_ / State: [—\ Zip Code: DU V)

Date&} ‘ “(P

1, C@mur)q TZ’)WYS %JZ@’@”&QCZ« 2\, owner of the following described property, authorize
FOV }; l + OV@ r Inc > to place a mobile food/produce unit on my property.
Property Tax Identification #: 2 H0O 9 LD 2.0 Z >0 .0 D © /O
Legal Description: 19071 Ave T

Q b e sl alal Brocen 6cob_c_mq (; ﬂmow/\/

Property Owner’s Name (Please Print) </ operty Owne(} Signature

State of Florida, County of St Livi ce

The foregoing instrument was acknowledged before me this / / day of: ) l élcé 20 @
who is personally known to me or who has produced ) S @%9 M CQEJ@Q

as identification

%@C == A,\ #’2&@/@%%/ (Seal)

Slgnature of Notary Type or print Name of Notary J
— - -
Title:_Notary Public Commission Number: M/ llﬁu’"{;ﬁ / ’V

SLCPDS Revised 07/21/2014




A

: 6




1930 Ave D - Google Maps Page 1 of 1

Google Maps 1930 Ave D

Image capture: May 2015  © 2016 Google

Fort Pierce, Florida

Street View - May 2015

YENUE = Avenue

e AN AT E PACE

RN s ————

https://www.google.com/maps/@27.4529935,-80.3440414,3a,75y,242.32h,64.9t/data=13m6! 1e1!3m4!1sCrTuo81vjSGPL40OaNh... 9/6/2016

L



1907 Ave D - Google Maps

Gofﬁ«gle Maps? 1907 Ave D

; ¥
11907 Avenue DS - o

Imagery ©2016 Google, Map data ©2016 Google 20 ft:

https://www.google.com/maps/place/1907+Ave+D,+Fort+Pierce,+FL+34950/@27.4528788,-80.3444562,60m/data=!3m1!1e3!4...

Page 1 of 2

9/6/2016







Description of a Mobile Food Dispensing Unit
Any food service establishment that is self propelled or otherwise moveable from place to place, that is
self contained and does not use electrical or other utility connections of any kind, in which food is
prepared and/or dispensed, and that complies with all applicable requirements set forth by the Florida
Department of Business Regulations, division of Hotels and Restaurants, or its successor agency,

including but not limited to those regulations set forth in Rule 7C-1.03, Florida Administrative Code.

Property Owner Information:
Name: OCWUCUQCL/BF T8 8) 6eohoo\% Phone No(:r) 2—)3567 207N
Address: 8BS0 5)’9&)\/ la e LQJLQ/

City: ‘:O =i /Per Ce State: F‘& Zip Code: U9 \l“b)

Date: (‘9 } ‘ I | =

1, CCMKWC( %Wh 3&,&@’}&% 2, owner of the following described property, authorize
FOV }C/ 1 + Over Inc to place a mobile food/produce unit on my property.

Property Tax Identification #: 2 HO 9 LD 2.0 Z >0 .0DD O 1 O

Legal Description: 1907 Ave 1o

Gﬁ rAonec. Brocen E\cahaaa/\ (; )&)L@)fn O

Property Owner’s Name (Please Prmt) operty Owne()s Signature

State of Florida, County of St L ce

The foregoing instrument was acknowledged before me this / [ day of, ) l i( i 20 _l_%

who is personally known to me or who has produced 4 ) S %9 :Dﬂ" @ZJ@Q

as identification

/é 7 @C:Z/ﬁ&,_\ ?%)é%é%/@%% (Seal)

Slgnature of Notary U Type or print Name of Notary \/
ap— { - -
Title:_Notary Public Commission Number: f-/)/ ,}?“Z;K? / Y

SLCPDS Revised 07/21/2014




