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A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Ark I-Iollvwood/’I‘ampa INvestment, LIC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Ark Restaurants Coro. 85 Fifth Avenue, NY, NY10008 212-206-8800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Ownership and oneratlon of food courts at Semlnole Hard Rock Hotel & Casino

Type of BusmessOrgamzatlon )
(] corporation 7] limited partnership, already formed [ other (please specify): SED
[ business trust [ limited partnership, to be formed - "Limited liability COITP@RQCES
o ~Month Year /
Actual or Estimated Date»of Incorporation or Organization: Eﬂ@ @E—I Q Actual [7] Estimated , APR 1_ 6 Zﬂm%
er U ’ }
'GENERAL INSTRUCTIONS

Jurisdiction of Incq or Organization: (Enter two-lett Postal Service abbreviation for State:
Federal:

.CN for:Canada; EN for other foreign jurisdigtion) DI
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 U S.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts 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 shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted -
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 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, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972.(6- 02) required to respond unless the form d:splays acurrently valid OMB control number 1 of9




2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
P

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter fc] Beneficial Owner [T] Executive Officer [} Director [ General and/or
Ark Hollywood/Tampa Corp., as managing member Managing Partner
Full Name (Last name first, if individual) )
c/o Ark Restaurants Corp. 85 Fifth Avenue; NY, NY 10003
Business or Residence Address (Number and Street, City, State, Zip Code) '
Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner  [T] Executive Officer [ ] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [7] Promoter  [] Beneficial Owner  [] Executive Officer [} Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [1 Beneficial Owner 7] Executive Officer D Director [___] General and/or
- Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: (] Promoter [] Beneficial Owner [7] Executive Officer [T] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [7] Promoter ~ [ ] Beneficial Owner [ ] Executive Officer [ | Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O K

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..........ccoviieerininieeeee e $ 25,000
Yes No
Does the offering permit joint ownership of @ single UNIt? oo Y O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, 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 iNdiVIAUAL STALES) ...coviiiciiicci it e et es e s s esresereenesesasssasases

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, 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 iNGIVIAUAL STALES) ...iiieviiieeeiecericeer ettt s e sa s saeesaresbessnsesssenanes [ All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, 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 INAIVIAUAL STALES) ..occiiiiiiiiiiei et e st se e tas s e b as st s antesesbaeeares O All States

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

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
) 01:1:) SN et R ARy st e A AR AR AR R AR AR R e bbb $ 0 $_ 0
EQUILY covoetrie et ottt o e b s $ 0 $ 0
[] Common [7] Preferred
Convertible Securities (including WaITANES) .......ccvvviceriieereoniinenrnnaeeesess e s ssssessscesssesees $ 0 $ 0
PArNETSHID INEIESIS .vuvvvvooevereriseniesseressiessssesseseeses e sssssessessssesestsasessss st seist s sst st anss s ss st ennssanssssnnsssons $ 0 $ 0
Other (Specify _} TSHID INterEShS . e srreesssses s $5,300,000 $5,300,000
£ [ S $5,300,000 5,300,000
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 lines. Enter “0” if answer is “none” or “zero.”
' Aggregate
Number " Dollar Amount
Investors of Purchases
ACCTEAIE IMVESIOTS covveiieiiieiesiissetens s ia et ts e s s se st s bbbt ens s s s anb bbb s b b e R e s ettt ne 27 $.5,300,000
NON-ACCTEItEd INVESIOTS (.uveuirreries et st b enbee s sers e ass e es bbb aabenas 0 $ 0
Total (for filings under Rule 304 0nly) coocceiiiicnieieiicrie e ievcrceenrnnenseses e scsvesees $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question'1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ..ot ettt et e $
REUIALION A Lottt et et et e e et e e e ee e e s e bt teaen $
RUIE S04 oo e e et et e $
TOMAL L. ettt e e e e e b e bt $

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

TrANSTEF ABENE'S FEES ....vvvoeecvieeiieies e eeeees e e s eees s eees s eee s s enes s st s 0 s 0
Printing and ENGraving CoOSIS . .oiiciirieiieeeriirit e ssciness st st saatsbesesesassssesssesessassssssssdesssssensssesosssasnses O 3 0
LEEAL FEES oiuiuirieitct ettt ettt bbbt ne s e st es ettt ee e s et ettt en e O s 60,000
ACCOUNTNG FEES cevvrrreriricrreriessei e e s e 2 0 O s 0
ENZINEEIING FEES ..otiiiiii ettt ettt st bbb b r 2 st sa e e s een s O s 0
Sales Commissions (specify finders’ fees SEPArately) .vvecmiiiirini e eeesess e O s 0
Other Expenses (identify) w O $__500
TOAL ..ottt e e . O $60,500
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

DTOCEEAS 10 the ISSUET.” 1.eurirrrrtriicreer et eeirairsiet s etre et e st erstassre s seasna st s e bse s se b e ea s s meas i oe et s e st e st snensnssaras $5,239,500

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total 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
Salaries and fees 0 as 0
PUrChase OF TEAL ESLALE ...c..cvicvii et eceeee et e et e et e ebt e et iesee e ebee s teasecen e anesenbesaneaabesesntannnseraesrens D $ 0 O $ 0
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENE ..ottt e e ee bbbt as btttk se s sreretsseceenn 0s 0 Os 0
Construction or leasing of plant buildings and facilities ..o seeeeriseseee O%$__0 $_ 5,239,500
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
1SSUET PUISUANT 10 @ IMETZET) crvverreriiiesmrraririesssieseriresssecsresnesnsssssesesrssstssssessninsatsermesssaseserensres sssssrassssssnssns 0s 0 Os 0
Repayment 0f INAEBLEANESS ....ccvvrrevirrerrirecciiimnies ettt et sess st essesasassssasssssasersnssssstssssssosasies 0s__o s 0
WOTKING CAPILAL v eieeieceerniierierersereintra et tra s cereb s s sttt st s ekt ea bbb rns et estebnes enasinsens 0Os_0 s 0
Other (specify): Os 0 Os 0

....... s 0 s 0

COIUINN TOUAIS c..oooooeoeee oo eea oot et essen s eeasees st stas e sens s s esesms e 0s_0Or 0Os 0
Total Payments Listed (column t01als added) ........ccooevvvoiicveereeisoeeeesess e sosessesssss e $5,239,500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat % Date )
Ark Hollywood/Tampa Investment, //L@ 4//2/64——
~LIC

Name of Signer (Print or Type) e of Signer (Print or
: Ebcecutlve Vice President of Ark Hollvwood/‘l‘amo:. Cormo,
Robert Towers managing member of the Issuer

. \\

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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