8027 Employer’s Annual Information Return of |- omB No. 1545-0714
Form Tip Income and Allocated Tips 1991

Oepartment of the Treasury
Intemal Revenue Service

Kind of establishment (Check

[ Name of establishment T only one box)
Use IRS label. D )
Make any 1 evening meals only
I';l:s:ls::sfy Address (number and street) Employer dentification number D 2 evening and other
- I
Otherwise, meals
please type or City or town, state, and ZIP code L] 3 meas other than

print. L— _J evening meals

D 4 alcoholic beverages

Employer’'s name Establishment number
{See instructions.)

Address (number, street, and room or suite no.)

City, or town, state, and ZIP code

if this is a Final Return, checkhere. . . . . . . » D If this is an Amended Return, check here. . . . . » L__]
1 Totalcharged tipsfor1991. . . . . . . . . . . . . . . . . . ... .11
2 Total charged receipts (other than nonallocable receipts) showing charged tips . . . . 2
3 Total amount of service charges of less than 10% paid as wages to employges ., . . 3
4a Total tips reported by indirectly tipped employees . . . . . . . . . . . . . . |4a
b Total tips reported by directly tipped employees . . . . . . . . . . . . . . |4b
¢ Total tips reported (Add linesdaand4b) . . . . . . . . . . . . . . . .. 4c




