WTHTTATASHIY

NITED
SECURITIES AND EXCHANGE COMMISSION o 03004245
Washington, D.C. 2054 Expires;  May 31, 2006
Estimated average burden
p FORM D hours per respoti: ...... 16.00
&7 NOTICE OF SALE OF SECURITIES — SECUBE MY
£ PURSUANT TO REGULATION D, -
7 SECTION 4(6), AND/OR ARG
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (Dchcck if thig i3 an amendment and name has changed, and indicatc change.)
Common Stock Warrants

Filing Under (Check box(es) that apply): D Rule 504 [ Rule 505 [3 Rule 506 [7] Section &(6) [J ULOE / O L/(/~¢3(/

Type of Filing: BNewr-iling D Ameadment

A. BASIC IDENTIFICATION DATA

1. Enter the informetion requested abous the issuer

Name of lssuer ([ check if this is 2n amendment and name has changed, and indicate change) Syndicated Food Service
International, Inc. f/k/a Floridino's International Holdings, Inc.

Address of Bxecative Offices Overlook IITI, (Numberand Steet, City, State, Zip Codc) Telephone Number (Intluding Area Code)

2859 Paces Ferry R3, Ste. 750, Atlanta, GA 30339/ (770) 754-6131
Address of Principal Business Opetations (Number asd Street, City, State, Zip Code) Telepbone Number (lacluding Arca Code)

if dj from E ive Offi
Sy " Windcreek overlook, Alpheretta, GA 30005 (770) 754-6131

Brief Description of Business  Company, through its subsidiaries, participates in the
consumer goods industry through its wholesale distribution of food and food
related products as well as the production of specialty food products

‘Type of Business Organization

R corporation [J limited partoership, already formed [ other (please spesify): PRQGESSEB |

U busineag trust [0 limited partnership, (o be formed
‘ Month Year ‘
Actual or Estimated Date of Incorporation or Organization: (1 8 (O17] [BAcwa [ Estimated /( 3 AN Z & 2003
lurisdiction of Incorporation v Organization: (Enter twa-letier U.S. Postal Service abbreviation for State: X
CN for Canada; FN for other foreign jurisdiction) 38 T OMSON
GENERAL INSTRUCTIONS H%IWCEAL
Federal:

Who Must File: Allissucrs making an offering of sccurities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR230.501 etecq. or1SUS.C.
774(6).

When To Fila: A notice mnst be filed no Iater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with (he U.S. Secrities
" and Exchange Commission (SEC) on the eurlicr of the date it is received by the SEC at the addresg given below or, if received az that address afier the éuic on
which it is duc, on the date it was mailed by United States regisiered or cestified mail to that address.

Whare To Fife: U.S. Secutitics and Exchange Commassion, 450 Fifth Sucet. NW,, Washington, D.C. 20549.

Copies Required: Eixg (5) copies of this notice must be filed with the SEC, one of which must bz manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or priated signatures.

Information Required; A new fling must contain all information requested. Ameadments need only report the asme of the issuer and offering, any changes

thereto, the informmtion requesied in Pant C, and any materiul changes from the information previcusly supplied in Pars A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: . ,

This notice shell be used to indicae reliance oo the Uniform Limited Offering Exemption (ULQE) for sales of securities in thosc states thet have adopred
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state reqnires the payment of a fe¢ as a precondition 1o the claim for the exemption, 4 fee in the proper amount shall
gccompany this form. This notice shall be fiied in the appropriate states in nccordance with state law, The Appendix to the notice constitutcs a part of
this notice and must be: completed.

; ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failurs to file the
appropriate federal motice wil) not result in a loss of an available state exemplion unless such exemption is predictated on the

. {iling of a fadaral notice. ; ’

Pargcns who regpond 10 the collaction of Informetion contalned In this form are not
SEC 1972'(8-02) required ta respond uniess tha torm displays a currantly valld OMB contro) number. 1of9




2, Enterthe m{omuho_n requeated for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Eachbeneficial owner fiaving she powet (0 yote or dispose, or dirsct the vote or disposition of, 10% or more of & class of equily secarities of the igsuer.

o  Each executive officer und director of corporate issuers and of ¢orporate genere] and mmaging'pmncrs of parmershvip issucrs; and '

e Ewch genoml and mansging parmer of partnership issvers.

Check Box(es) that Apply:  [] Promoter  [7] Beacficial Owner  [X Executive Officer  [X). Director

[ General andor
Managing Parmer

Full Name (Last name first, if individual)
Thomas P. Tanis

Business or Resiaence Address  (Number and Steeet, City, State, Zip Codc)
11830 windcreek Overlook, Alpheretta, GA 30005

Check Box(es) that Apply; [T Promoter [} Beneficial Owner [T} Executive Officer  [3] Director

O General sndror

Managing Partner
Full Narne (Last name first, if individual)
Charles Beasley
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
4863 W. Vernal Pike, Bloomington, IN 47402
(] General andror

Check Box(es) that Apply: [J Pramoter ] Bencficial Owner [7] Exccutive Officer [q Director

Meniging Parmar

Full Name (Lest name first, if individual)
William Breneman

Business or Residence address  (Number and Sereet, City, State, Zip Code)
3150 Commonwealth Ave., Alexandria, VA 22305

Check Box(zs) that Apply: [ Promater [X Beneficial Owner . [ Bxecutive Officer [T Director

(O General and/or
Managing Puiner

Full Name (Last name first, if individual)
Almond Resources, Ltd.

Business or Residence Address (Mumber and Strest, City, State, Zip Code)

28 Coral Drive, The Grove, PO Box CB-11728, Nassau, Bahamas

Check Box(cs) that Apply: [J Promoter B Beneficial Owner D Bxecutive Officer D Director

[J Genesal and/or
Managing Partner

Full Name (Last name first, if individual)
Toho Ventures, Ltd.

Business or Residence Address  (Number and Streel, City, State, Zip Code)
494 LaGuardia Place, New York, NY 10012

Check Box(es) that Apply: [} Promoter ] DBeacficial Owner  [] Executive Officer [] Director

[} Genesal and/or
Managiag Parmner

Full Name (Last name firse, if individual)

Basiness or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [T} Beneficial Ownes [ EBxecutive Officer [T) ‘Director

] Gentra) andfor
Managiag Partner

Full Name (Last name. first, if individusl)

Busimess or Resideace Address' (Number and Siseet, Ciry, Stare, Zip Code)

. "
. . .
v S 3

(Use blunk sheet, or copy and use additional copies of this sheet, as neezssary)

e
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1. Has the issuer sold, or does the issuer intend to sei), 10 non-accredited investors in this offering? o [J
Answer also in Appendix, Columa 2, if filing undes ULQE.

2. What s the minimum investment that will be accepted €rom any INAIVIGUBY ......oosossoeoorsrsmomieseiroes S_NI B
Yes No

3. Does the offering permit joint ownership 0f & SINle VALY wooveveventcnicn e varmtan oot sy et d

4. Enter the information requesied for each pérson who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with seles of securities in the offering.
If a person to be listed 15 an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or sates, list the name of the broker or dealer. If more than five (5) persons to be jisted are associated persons of such [
a broker or dcaler, you may set forth the information for that broker or dealer only. :

Full Name (Last name first, if individual)

Not Applicable

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... [ All Siates
@A) @B [Fz7 @ER [ €@ g [bf B FI G HE [
M M (A ® K LA ME M MY M M M) Mg
M O WV @) O M @M [ [N [Oa ©OK OR [FA]
Rl (€ [ @M XX W O A #a v W Wy R

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, Swte, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ............... e . [ All States
G0 @& A By [ [C €0 by DI M G mm 03
O M (A @ K& [ ME M My M M) M) MO
M ME] [ (Mg (N @M @M (E ) ©H @K [0’ ([FA]
B G B MM X D 0 M WA W @) Wy [FR]

Full Name (Last name firse, if individuel)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All Suates™ or check individual SIMES) ....o..ooocorecee v [J All States
B K @A W B T 0 &G @ M Gl @ @M
0 N A 8 & A ME M Md M By M M3
M ONEl N (FHl (MO DM ®Y K D BF K O [Fal
® K b MM @ OO0 6 F F & &M 3 &

(Use blank sheet, or copy and use additional cepies of this sheer, as necessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering end the t01a] amount already
sold. Eater “0% if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the sccurities offered for exchange sad

already exchanged.

Type of Security

Offering Price

Amount Already
Sold

EquUity o ccannanisnens

o

O Common

Conventible Securities (including warrants)

Partnership Interests .........vemne e e AR s iRt Esenb st e -3

Other (Specify ) verreerersiena e e
TOMY ......ovrrrerieecrer e rencessaseeon

¥ 1 6h N

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Bater “0" if answer is “nonc™ or “zero.”

ACCTEAITET JOVESIOIS .. euiiveitrneroneci i ceaniesonstaess it cr s s s e eEeh hap b 800 eht e es SO UEA SR e basSabm e s st o m st sabes

Aggregae
Dollar Amount
of Purchases

s 0

NON-GECFEAIEA INVESTOTS ururearerssanesirrensrensnastasmonscisesseserassarsessssssassssensrces cossaeassseshossecrscs s estresesisssnt

$

Tota! (for filings under Rule S04 0nly) i st st

s

Answer also in Appendix, Colurn 4, if filing under ULOE.

1Fthis filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first salc of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering
Rule 505 ......ooovevnnns

Dollar Amount
Sold

REZUIALON A ...t e
Rule 504 .. e e e

1Y [T U O SOOI

3. Fumish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate. '

TeANSLEL AZENUSE FEEY corviene it nags s s era s e a1 e 2 a8t g e s et
Printing 8nd ENgraving COSIS . eccemmissssmissitsnseeemeaiesssarissessises e os e o i e osse s o sossasessasssbessnass oones
LEBAL FRES . . ieinren oot teee b inees e oot paR s ar o e o452 A PRER R £+ e8RS AR B s oS8 se e R R cres s

ACCOUNTINE FEES (oot rumemerrecanieasntattssasssens e stssss ssosssontsesesenssass rasasrase 145onssabesessn sobsa 4010RI00s 1o sma eess s sonraaass s

ERgIneering FEes v imimmmmmtonnsismsicrmmionssensinsnonsns

Sules Commissions (specify finders® fecs separately).................

. Other Expenses (identify)

TOB] teceernreirieeecmrrrieee st e casrrsarissetoe

40f9
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b.  Brter the difference between the agprepate offering price given in response to Part C — Question |
and wial expenses ﬁxrmshcd in response to Part C — Question 4.2 This difference is the “ad;usted gross

proceeds to the issuer.” ......ciwinennnne - $ 0
5. Indicaie below the amount of the sdjusted gross procesd to the issuer used or propased to be used for
¢ach of the purposes shown. If the amount for any purpose is aot known, furnish an estimate and
check the box to the left of the estimate. Thetorat of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salacics and fees ......... - w8, ds
Purchase of real estate...... -3 0s
Pucchuse, rental ot leasing and installation of machinery
and cquipment .. —_— v J8 ds
Conssruction or leasing of plaat buildings and facilities .......commicivurrocmrcismisnsnne. - O% s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 10 a METRET) vrverrencnnnnes e 18 0s
Repayment of indebtedness . e essastappn s e s e as os
Working capitsl.... et tveu rsaarm Rt eeeen wme [ 3 s
Other (specify): The issuance of warrants to two accred1tqs 0s
investors was to facilitate settlement of certain
(non-securities related) legal claims incurred in M 0os
ordxnary course 6f'bus;ness.
Column Totals... AR RPPR 488 ARS8 58528 s k40110 s bempes st sonrnrentene ] as

Total Payments Listed (column totais added)

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signaturc constituies an underiaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information (urnishod by the issuer 1o any non-accrcdited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
SYNDICATED Food Savice MTervaTicinl) %W ,0@ /;_ T, 15, 200 3

F717

Name of Signer (Print or Type) "7 ] Title of Signer (Print or Type)
Thomas P. Tanis, Jr. Executive Officer
ATTENTION

_ Intentional misstatements or omxssions of tact constitute federal cﬂmlnal violations. (See 18 U.S £.1001.)

X Lo Sof 9.




1. Is any party described in 17 CFR 230. 262' prcsrmtly subjcct to any of the dxsqumf cation Yes No

provisions of such rule? .......orviiiimnens S SR I e
S¢c Appendix, Column 5, for statc response.

2. Theundersigned issuer bereby undertakes to fuenish 1o uny state 2dministrator of any state ia which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to farnish (o the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and hag duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature p/ D -
SYMNCATED Food Seawce /lwmeaiTional,vg, ~— ( ad /7 (o VA, /5200 3

Name (Print or Type) Title (Print or Type) \J
Thomas P. Tanis, Jr. Executive Officer
Instrucrion:

Print the naine and litle of the signing representativc under his sngnnturc for the state portion of this form. Ong copy of every notice on Form
D must be monuaily signed. Any copies not mannally signed must be photocopies of the manually signcd copy or bear typed or printed
signatures,
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Intend to sefl
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-lem 1)

Type of investor and

amount purchased in State

(Part C-ltern 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors

Number of
Noun-Accredited

Amount

Investors

Amount

Yes No

AL

AZ

AR

CA

co

DE

DC

FL

GA

convertibl
warrants

¢

2

KS$

KY

ME

MA

MI

M3

- 7uf9




Intend to sell
to non-accredited
investors in State

(Past B-Item 1)

Type of security
and nggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
¢xplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

=

z|z (23

NC

OH

oKX

OR

PA

RI

sC

2

!

convertable
warrants

3

5

wa

wv

wr'|
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1 2 3 4 5
Disqualification
Type of security ' under State ULOE
{ntend to sell and aggregate (if yes, attach
to hon-accredited offering, price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Irem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State]  Yes Ne Investors Amount Investors Amount Yes No
wY
PR
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