


Name: ELGREKO PARTNERS LLC 

Contact Name: ALEXANDRA KA TSAROS 

Type: LIMITED LIABILITY COMPANY 

AZ CC File Number: 23474010 State oflncorporation: AZ

Incorporation Date: 01/19/2023 

Correspondence Address: 1550 N DYSART ROAD 

Phone: 

#B8 
GOODYEAR, AZ 85338 
USA 

(623)535-8380

Alt. Phone: 

Email: 

(206)331-5313

ALEKAKIBALAMOTAKI@GMAIL.COM

Officers / Stockholders 

Name: 

ALEXANDRA KA TSAR OS 

KONSTANTIN OS KA TSAROS 

Title: 

Member 

Manager-LLC 

EL GREKO PARTNERS LLC - Manager-LLC 
Name: KONSTANTINOS KATSAROS 

Gender: Male 

Correspondence Address: 3401 N 37TH STREET 
#18 
PHOENIX, AZ 85018 
USA 

Phone: (623)535-8380

Alt. Phone: 

Email: DINO_ KA TSAROS@Y AHOO.COM 

EL GREKO PARTNERS LLC - Member 
Name: ALEXANDRA KATSAROS 

Gender: Female 

Correspondence Address: 1672 N 158TH AVENUE 
GOODYEAR, AZ 85395 
USA 

Phone: (623)535-8380

Alt. Phone: 

Email: ALEKAKIBALAMOTAKI@GMAIL.COM 

MANAGERS 

Name: KONSTANTINOS KATSAROS 

Gender: Male 

Correspondence Address: 3401 N 37TH STREET 
#18 
PHOENIX,AZ 85018 
USA 

Phone: (623)535-8380

Alt. Phone: 

Email: DINO_KATSAROS@YAHOO.COM 
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% Interest: 

100.00 

0.00 



******************************************************** 

Name: KONRAD GERARD DIXON 

Gender: Male 

Correspondence Address: 1550 N DYSART ROAD 
#88 

Phone: 

Alt. Phone: 

Email: 

GOODYEAR, AZ 85338 
USA 

(623)466-4845

K_RAD66@YAHOO.COM 
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State of Arizona 

Department of Liquor Licenses and Control 

Number: 

Name: 

State: 

Issue Date: 

Original Issue Date: 

Location: 

Mailing Address: 

Phone: 

Alt. Phone: 

Email: 

Name: 

Created 03/28/2025 @ 11 :42:55 AM 

Local Governing Body Report 

LICENSE 

INP070032692 Type: 

DINO'S GREEK & ITALIAN 

Active 

03/28/2025 Expiration Date: 

03/28/2025 

1550 N DYSART ROAD 
#B8 
GOODYEAR, AZ 85338 
USA 

1550 N DYSART ROAD 
#B8 
GOODYEAR, AZ 85338 
USA 

(623)535-8380

(206)335-5191

SINOSREST2007@GMAIL.COM

AGENT 

KONSTANTINOS KATSAROS 

Gender: Male 

Correspondence Address: 1550 N DYSART ROAD 
#B8 
GOODYEAR, AZ 85338 
USA 

Phone: (206)335-5191

Alt. Phone: (480)273-2635

Email: DINO_ KA TSAROS@Y AHOO.COM

OWNER 
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INP INTERIM PERMIT 

07/11/2025 



Name: 

Contact Name: 

Type: 

EL GREKO PARTNERS LLC 

ALEXANDRA KA TSAROS 

LIMITED LIABILITY COMPANY 

AZ CC File Number: 23474010 

Incorporation Date: 0 l / 19/2023 

Correspondence Address: 1550 N DYSART ROAD 
#B8 

Phone: 

GOODYEAR, AZ 85338 
USA 

(623)535-8380

State oflncorporation: AZ

Alt. Phone: 

Email: 

(206)331-5313

ALEKAKIBALAMOTAKI@GMAIL.COM

Officers / Stockholders 

Name: 

ALEXANDRA KA TSAR OS 

KONSTANTIN OS KA TSAROS 

Title: 

Member 

Manager-LLC 

EL GREKO PARTNERS LLC - Manager-LLC 
Name: KONSTANTINOS KATSAROS 

Gender: Male 

Correspondence Address: 3401 N 37TH STREET 
#18 
PHOENIX, AZ 85018 
USA 

Phone: (623)535-8380

Alt. Phone: 

Email: DINO_KATSAROS@YAHOO.COM 

EL GREKO PARTNERS LLC - Member 
Name: ALEXANDRA KA TSAROS 

Gender: Female 

Correspondence Address: 1672 N 158TH AVENUE 
GOODYEAR, AZ 85395 
USA 

Phone: (623)535-8380

Alt. Phone: 

Email: ALEKAKIBALAMOT AKI@GMAIL.COM 

MANAGERS 

Name: KONSTANTINOS KATSAROS 

Gender: Male 

Correspondence Address: 3401 N 37TH STREET 
#18 
PHOENIX, AZ 85018 
USA 

Phone: (623)535-8380

Alt. Phone: 

Email: DINO _KA TSAROS@Y AHOO.COM 
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% Interest: 

100.00 

0.00 



******************************************************** 

Name: KONRAD GERARD DIXON 

Gender: Male 

Correspondence Address: 1550 N DYSART ROAD 
#B8 

Phone: 

Alt. Phone: 

Email: 

Application Number: 

Application Type: 

Created Date: 

INP Interim Permit 

GOODYEAR, AZ 85338 
USA 

( 623 )466-4845 

K_RAD66@YAHOO.COM 

APPLICATION INFORMATION 

339920 

New Application 

03/21/2025 

QUESTIONS & ANSWERS 

1) Enter License Number currently at location

12079073 

2) Is the license currently in use?

Yes 

3) Will you please submit section 5, page 6, of the license application when you reach the upload page?

Yes 
A Document of type INTERIM NOTARY PAGE is required. 
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SECTION 5 Interim Permit 

If you intend to operate business while the application is pending. you will need an interim permit pursuant to A.R.S.§4-203.01.
For approval of an interim permit: There must be a valid license of the same series currently issued to the location. 

1. Current license number at the location: \ 7.,. D 7- 4 0] 3 2. Is the license currently in use? �es D No

2. If the license is NOT currently in use. how long has it been since the license was last used at this location? ____ _

I (Print Full Name) ft IC,')< &VJ J/ 't \C'c.f-.I C-11'0 J hereby declare that I am the Current Owner. Agent. or
Controlling Person on the stated license and location. 

Sign in front of Notary: -=:-:�CC---�7..,z:;:(""2"")
,...,:-:---0"'.""'-::'�:----::--::----::::---:-:-­CCurrenl Agent/Individual as listed an lhe license certificale) 

State of Ar t 20'.'l 0.., 

County of M"1o, r opa--.
Signed before me on this b-tt>. 

day of O ece"' v.,.e I'. 20-1..Y.,. 

Notary Signotuce r{_ ::fi 

My commission expires �� / _Q_l____ / � 

SECTION 6 Background Check 

Kyle Thomason @ Notary Pu111ic 
Maricopa County, Arizona 

My Comm. Expires 05-01-28 
Commission No. 667306 

Notaiy Seal 

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD. 

1. If the applicant is an entity. and not an individual, answer questions l a-b.

a) Date Incorporated/Organized: I / I j ( GD&�tate where Incorporated/Organized: A/'r'e.,o'1 "'.)

b) AZ Corporation or AZ L.L.C. Entity No: L) L/ ± 4 0 l D Approval Date: J /Z5 /2 i> Z--3
7 

2. List any individual or entity that owns a benericial inlerest of 10% or more and/or controls the applicant or licensee.
If the applicant is owned by another entity. attach an organizational chart showing the ownership structure. 

Lost first Middle Title %Owned Mallinct Address Citv State Zip 

�t7ifS-c.voJ, to0rf�1,',.,,. 'i 1'101"7{/" D f"to J /1/ ]"7-I� cf U I'} i> � oe-1,·,c -1 l f 5tJJi>
, , 

te;f,r&,/t>J, A I e-,<c.,,, drp,, Ow11if[vlv 100 /6J'l Iv ISf+�.e-i.,i_,, U-o•jdvcw" 4t, l5�t)

! 

I 
(Attach additional sheet if necessary) 

9/26/2022 poge2of4 
1i-dividucl, requiring ADA occommodolions please coll {602)542-2999 












































































