
Name of company: ....................................................................................................................................................................

Address: ........................................................................................................................................................................................

Country: ...........................................  City: ............................................................ Postal Code: ............................................

Is your company   A) Corporation   B) Partnership   C) Sole owner   D) Other

If other, please explain

...........................................................................................................................................................................................................

...........................................................................................................................................................................................................

Years in business: ......................................................................................................................................................................

Have you ever started a ground up operation? If so, please explain:

...........................................................................................................................................................................................................

...........................................................................................................................................................................................................

...........................................................................................................................................................................................................

Have you ever closed a business? If so, please explain:

...........................................................................................................................................................................................................

...........................................................................................................................................................................................................

...........................................................................................................................................................................................................

General Franchise Application
MINUTI COFFEE LLC 

A Texas Limited Liability Company

Executive Vice President of Real Estate and Franchise Development:

Charles Dechiro

2700 WW Thorne Dr.  Houston, TX 77073

281-373-3157

charlesdechiro@minuticoffee.com



What is the approximate amount of your liquid assets: $..........................................................................................

What is the approximate amount of your total investment capability: $..............................................................

Total number of locations you are interested in developing:....................................................................................

Cities you are interested in developing: ...........................................................................................................................

...........................................................................................................................................................................................................

...........................................................................................................................................................................................................

Time frame to open the total number of locations: ......................................................................................................

Briefly describe any relevant experience you may have:

...........................................................................................................................................................................................................

...........................................................................................................................................................................................................

...........................................................................................................................................................................................................

...........................................................................................................................................................................................................

Name of partner: ........................................................................................................................................................................

% ownership: ................................................................................................................................................................................

Name of partner: ........................................................................................................................................................................

% ownership: ................................................................................................................................................................................

Name of partner: ........................................................................................................................................................................

% ownership: ................................................................................................................................................................................

Name of partner: ........................................................................................................................................................................

% ownership: ................................................................................................................................................................................



Primary contact information:

Name: .............................................................................................................................................................................................

Address: ........................................................................................................................................................................................

Country: ...........................................  City: ............................................................ Postal Code: ............................................

Phone number:............................................................................................................................................................................

Fax number: .................................................................................................................................................................................

Email Address: ............................................................................................................................................................................

Secondary contact information:

Name: .............................................................................................................................................................................................

Address: ........................................................................................................................................................................................

Country: ...........................................  City: ............................................................ Postal Code: ............................................

Phone number:............................................................................................................................................................................

Fax number: .................................................................................................................................................................................

Email Address: ............................................................................................................................................................................

Operation Director (Person in charge of the entire operation):

Name: .............................................................................................................................................................................................

Address (if different than above): ........................................................................................................................................

...........................................................................................................................................................................................................

Country: ...........................................  City: ............................................................ Postal Code: ............................................

Phone number:............................................................................................................................................................................

Fax number: .................................................................................................................................................................................

Email Address: ............................................................................................................................................................................



(Please, keep in mind that before signing the agreement, the operation director has to be identified, and 

then approved by our company. 

Once selected, any further substitution would have to be a replacement by an individual of the same or 

higher qualifications.)

Are you willing to travel to Italy or U.S. for the purpose of training or you rather be trained in your home 

country! ..........................................................................................................................................................................................

...........................................................................................................................................................................................................

...........................................................................................................................................................................................................

Once we receive this information, we will process your application and will contact you within two weeks. 


