
              

                                                   
 

  
        Adult Bookstore              Adult Theatre              Adult Dancing  

                        
 

Legal Street Address of Location and Legal Description of the Property Site: 

 

          

               

          

 

 
       

 Individual       Legal Name:                                                                       Aliases:  

(Please submit proof of age.) 

Partnership    (Circle one:)   General     Limited        Complete Name: 

(Please attach a copy of the partnership agreement.) 

     Names of All Partners: 

 
       Corporation    Legal Name:                                                                       Date of Incorporation:  

(Please submit evidence that this corporation is in good standing.) 

 

Names and Capacity of All Officers, Directors and Principal Stockholders:    (If additional space is needed, please attach.) 

 

          

          

          

 
Name of Registered Corporate Agent and Address of the Registered Office for Service of Process:   

 

          
 

Names of all employees for the proposed establishment, if known, or if presently known: 

 

          

          
 

 

 

 

 

 

City of North Miami Beach  
Business Tax Receipt   

17050 NE 19 Avenue • North Miami Beach, FL 33162 

Phone: (305) 948-2917 • Fax: (305) 957-3517  
 

   Adult Entertainment Establishment – Zone B5 
 

 

Form 516 



1. Has the applicant or any other individuals listed on this application, within a five-year period immediately 

preceding the date of the application, been convicted of a specified criminal act? If so, list the specified 

criminal act(s) involved, date(s) of conviction and place(s) of conviction. 

 
 

 

 

2.1 Has the applicant or any other individuals listed on this application had a previous City Business Tax Receipt 

(license) suspended or revoked? If so, list the name and location of the establishment and date of suspension 

or revocation. 

 

          
 

2.2 Were these individuals a partner, officer, director or principal stockholder of a corporation who’s City 

Business Tax Receipt (license) was suspended or revoked? If so, list the name and location of the 

establishment and date of suspension or revocation. 

 

          
 

3. Does the applicant or any other individuals listed on this application hold any other City of North Miami Beach 

Business Tax Receipt (license)? If so, list the name(s) and location(s). 

 

          
 

4. Please attach the following: 
 

a) Completed Forms 513, 513a, 514, and 515 
 

b) Retail of Alcoholic Beverages (temporary license) - must submit license when received 
FL Department of Business & Professional Regulations - Division of Alcoholic Beverages & Tobacco  

(850) 488-8288 or (850) 487-1395 • www.myfloridalicense.com/dbpr/abt 

 

c) Seating Food Service (receipt & inspection report) - must submit license when received 

FL Department of Business & Professional Regulations - Division of Hotels & Restaurants  

(850) 487-1395 or (850) 487-1395 • www.myfloridalicense.com/dbpr/hr  

 
d) State License 

 
e) A site plan drawn to appropriate scale of the proposed establishment, including, but not limited to: 

1. All property lines, rights-of-way, and the location of buildings, parking areas and spaces, curb cuts, 
and driveways; 

2. All windows, doors, entrances and exits, fixed structural features such as walls, stages, partitions, 
projection booths, admission booths, adult booths, concession booths, stands, counters and similar 
structures; 

3. All proposed improvements or enlargements to be made, which shall be indicated and calculated 
in terms of percentage of increase in floor size. 

 
(See the attached NMB Chapter XIII Adult Entertainment Code for more information.) 

 

 

http://www.myfloridalicense.com/dbpr/abt
http://www.myfloridalicense.com/dbpr/hr

