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TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720
T&ephone (978) 264-9612

Fax (978) 264-9630

FILE COPY

November 29, 2005

RE: REQUEST FOR NEW MANAGER

Daniela’s Tacorito, Inc.
208 B Main Street
Acton, MA 01720

I have scheduled Mr. Miranda to meet the Board of Selectmen regarding your request to
replace the current Manager of record (Tracy Boyd) with Mr. Miranda as Manager of Daniela’s
Tacorito, Inc. on January 23, 2006 at 7:15 P.M. in the Francis Faulkner Room, at the Acton Town
Hall. Please bring an updated copy of your liquor service policy to the Town Manager’s Office prior
to the January 23~hearing. In addition, ABCC rules require proof of citizenship; you can have Mr.
Miranda photo copy his naturalization papers for us to forward with the other documents required.

Please call my office at 978-264-9612 to confirm your/his availability of this meeting.
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Don P. Johnson
Town Manager

Dear Mr. Bender:



INTERDEPARTMENTAL COMMUNICATION

DATE: 11/29/05

TO: Police Dept., Board of Health

FROM: Christine Joyce

SUBJECT: Change of Manager

Enclosed please find a request from Daniela’s Tacorito, Inc to name Geraldo Miranda,

Manager replacing Tracy Boyd as the Manager of Record.

Please send any comments you may have regarding this new Manager.



PETITION FOR LICENSE TRANSACTION

THE COMMONWEALTH OF MASSACHUSETTS

___ CHANGE OF LOCATION

___ PLEDGE OF LICENSE

___ CHANGE OF D/B/A

___ CHANGE OF LICENSE TYPE

To the

Licensing Board for the ~ ~V

The undersignedrespectfullypetition for

~ /

~ 1~~c/ \)~/~

____ PLEDGE OF STOCK

____ CHANGE OF CORPORATENAME

____ CHANGE OF MANAGER

____ CORDIALS AND LIQUEURS PERMiT

I ~ ~
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Title

Form997 HOBBS & WARREN



Daniela’sTacorito,Inc.
Clerk’s Certificate

A SpecialMeetingof the ShareholdersofDaniela’sTacoritoINC washeldat208
Main St., Action,MA on October15, 2005.

Thepurposeof themeetingwasto addressthemanagementoftherestaurant
Daniela’sTacorito.

Thesoleshareholderofthe corporation,GeraldoMirandavotedall thesharesof
saidcorporationin favor of adoptingthefollowing resolutions.SaidResolutionsare
herbyadopted.

1) To removeBrookeMurphyofMaynard,MA ascorporatetreasurerand
corporationdirectoreffectiveforthwith.

2) To removeTracyBoyd ofActon, MA ascorporationclerkanddirector
effectivefortwith.

3) AppointingKennethBenderof9 Hill Rd.,Westminster,MA 01473as
corporateclerkanddirectoreffectiveforthwith.

4) AppointingGeraldoMirandaof 60 ProspectStreet,Acton,MA ascorporate

treasurerforthwith.

5) ReappointingsaidGeraldoMirandaasPresidentandDirectorforthwith.

6) AppointingDuncanThorneofHarvardRd., Stow,MA 01775ascorporation
directorforthwith.

7) Authorizingthecorporationto seekthechangeof themanagerof recordof
Daniela’sTacorito,Inc. from TracyBody of Acton to GeraldoMirandaof 60 Prospect
Street,Acton,MA andto makesaidapplicationto theTownofActon andtheABCC.

Witnessmy handreadthe 17th of October,2005. /

KennethBender,Clerk



The Commonwealthof Massachusetts

ALCOHOLIC BEVERAGES CONTROL COMMISSION

FORM A
LICENSEE PERSONAL INFORMATION SHEET

THIS FORM MUST BE COMPLETED FOR EACH:

____A. NEW LICENSE APPLICANT

X B. APPOINTMENT OR CHANGE OF MANAGER
IN A CORPORATION

C. TRANSFER OF LICENSE (RETAIL ONLY-SEC. 12 & SEC. 15)

(Please check which transaction is the subject of an application accompanying this Form A.)

PLEASE TYPE OR PRINT ALL INFORMATION

ALL QUESTIONS MUST BE ANSWERED AND TELEPHONE NUMBERS PROVIDED OR

APPLICATION WILL NOT BE ACCEPTED.

1. LICENSEE ~

(NAME AS IT WILL APPEAR ON THE LICENSE)

2. NAME OF (PROPOSED) MANAGER GeraldoMirand

3. SOCIAL SECURITY NUMBER 026—68-3458

4. HOME (STREET) ADDRESS 6Opect~Acton~JfA

5. AREA CODE AND TELEPHONE NUMBER (S): (Give both, your home telephone and a number at which
you can be reached during the day).

DAY TIME # k978~266~2777 HOME#7~-9741

6. PLACE OF BIRTH: Q_~Q Q1_1J~4~k~!. 7. DATE OF BIRTH: JO-25-64

8. REGISTERED VOTER: YES NO 8A. WHERE?: --

9. ARE YOU A U. S. CITIZEN: X YES NO

10. COURT AND DATE OF NATURALIZATION (IF APPLICABLE): _~y~_.~9~5
(Submit proof of citizenship and/or naturalization such as Voter=s Certificate, Birth Certificate or
Naturalization Papers)
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11. FATHER’S NAME: ~ 12. MOTHER’S MAIDEN NAME:~_c~~

13. IDENTIFY YOUR CRIMINAL RECORD, (Massachusetts, Military, any other State or Federal): ANY OTHER
ARREST OR APPEARANCE IN CRIMINAL COURT CHARGED WITH A CRIMINAL OFFENSE
REGARDLESS OF FINAL DISPOSITION:

YES — NO (MUST CHECK EITHER YES OR NO)
IF YES, PLEASE DESCRIBE OFFENSE (S) SPECIFIC CHARGE AND DISPOSITION (FINE,

PENALTY, ETC.)

Qperatingavehicie under the inf luence of alcohol. Leorni ter, MA CWOF/Dismis sed

5-3-94. Assault and Batterj~. Maynard, MA Guilty, Straight Probation 10 /20 / 97

~

14. PRIOR EXPERIENCE IN THE LIQUOR INDUSTRY: YES NO

IF YES, PLEASE DESCRIBE:
~

~

Na~1Ld~J~IA~hQ1 d nv_of U.qunrllcense

15. FINANCIAL INTEREST, DIRECT OR INDIRECT, IN THIS OR ANY OTHER LIQUOR LICENSE, PERMIT

OR CERTIFICATE: X YES NO

IF YES, PLEASE ~

I~QLQL_hIb_JQ1~~Lt~JicSJ1S

~ 1iqu~
licens

16. EMPLOYMENT FOR THE LAST TEN YEARS (Dates, Position, Employer, Address and if known,
Telephone Numbers):

Danielas Tacorito 200 Main St. Acton, President/Kitchen Manager Feb. 2000—Present

~
Sasalitos Restaurant, Maynard, MA wner/Kitchen Manager M~ 1997-March 1998

17. HOURS PER WEEK TO BE SPENT ON THE LICENSED PREMISES: __4f1

18. I HEREBY SWEAR THAT UNDER THE PAINS AND PENALTIES OF PERJURY THAT THE INFORMATION

I HAVE GIVEN IN THISAJ~PLJ~TIONIS TRUE T HE BEST OF MY KNOWLEDGE AND BELIEF.

~ ~ PROPOSED MANAGER SIGNATURE DATE

F:\FILES\MAUREEN.1\MAUREEN\FORMS\FORMA.WPD
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Alcoholic BeverageLicensefor Daniela’sTacorito
Addendumto Application for a Changeof Manager

14f. Statementof details regardingrecordof Geraldo0. Miranda

Operatingavehicleunderthe influenceof alcohol,Leominster,MA
CWOF/Dismissed5-3-94

AssaultandBatteryin family matter,Maynard,MA
Guilty, StraightProbation10-20-97

Chargeof Arson, Burning abuilding, Maynard,MA
Not guilty verdictafterjury trial 4-19-00
(Disgruntledformeremployeesuspectedof startingfire)



Acton Police Department
InterDepartmental Memo

From: FrankJ.Widmayer,ChiefofPolice Date: December15, 2005

To: DonJoimson,TownManager

Subj: Daniela’sTacoRito

I havereviewedtwo applicationssubmittedonbehalfof Daniela’sTacoRito.

I haveno objectionto thechangein officersanddirectors.

I alsohaveno objectionto thechangein managers.

FrankJ.Widmayer
ChiefofPolice



TOWN OF ACTON
Health Department

472 Main Street

Acton, Massachusetts,01720
Telephone(978)264-9634

Fax (978)264-9630

To: ChristineJoyce,Town Manager’s fice

From: HeatherMarceau,HealthAge

Re: ChangeofManager- Daniela’sTacorito

TheHealthDepartmenthasreviewedthepaperworkregardingthechangeof
manageratDaniela’sTacorito.At this time,theDepartmenthasno issues
with this request.


