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UNITED STATES OME APPROVAL ]
SECURITIES AND ENCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 Expires: ' May 31, 2005

Estimated average burden

FORM D hours perresponse. ... ., 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLYSM'
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ofO{fering ( D cthis 18 an amendment and name has chanped, and indicate change.)

AR
el || T

}.  Enter the information requested about the issuer
04042379

Name of Issuer check if this is an amendment and name has changed, and indicate chanpe.
8

F)lmg Unrlcr (Check hox(es) 1hal app y):
Type of Filing: [;3 New Filing D Amendment

GLOBAL-DINING,_ Inc
Address of Executive Offices (Number znd Street, City, State, Zip Code) Telephone Number (Including Area Code)

Colurnn Mmaml-Aoyama 8F, 7-1-5 Minami-Aoyama, Minato-ku, +81-3-3407-0561
Aa'ffregs cTPnnc:pal‘ﬁvsmess a3t 1ons (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differemt from Executive Offices) c ,

Brief Description of Business

Management and planning of various restaurant chains SEP 10 ZUU’% ﬂ ’ﬁ/
Type of Business Organization THO
X corporation [O limited parwership, already fonned [[] cther (please specify): Fi
[0 business trust [ limited parinership, 10 be formed ’
Month Year

Actual or Estimated Date of Incorporation or Organization: Actual  [] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdictien) [E@

GENERAL INSTRUCTIONS

Federasl:
Who Musi File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.8.C.

778(6).
When To File: A notice must be filed no Jater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with 1the U.S, Securities
and Exchange Commission (SEC) on 1he earlier of the date it is seceived by the SEC a1 1he address given below or, if received 21 that address afier the dale 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 Reguired: Five (8) 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 prinfed signatures.

Information Required: A new filing must contain 21} information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes {rom the mfonnanon previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federa) filing fee.

Sinte:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULQE and that have adopted this form. Issuersrelying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state reguires the payment of a fee as a precondition 1o the clain 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 10 the notice constinnes 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 1o lile the
appropriaie federal notice will not result in a Joss of an available siale exemption vniess such exemplion is predictated on the

filing of a federal notice.

Persons who respond tothe colleclion of information contained in this form are not
SEC 1872 (6-02) requirediorespond unless the form displays a currently valid OMB conirof number. 1 of 9




2. Enter the information requested for the following:

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

e Eachbeneficial 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.
s Each exceutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [ Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Hasegawa, Kozo
Business or Residence Address (Number and Street, City, State, Zip Code)
Column Minami-Aoyama 8F, 7-1-5 Minami-Aovyama, Minato-ku, Tokyo 107-0062 Japan

Check Box(es) that Apply: ] Promoter  {] Beneficial Owner [} Executive Officer  [g] Director [(] General and/or
Managing Partner

Full Namé (Last name first, if individual)

Shinkawa, Yoshihiro

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

Column Minami-Acyama 8F, 7-1-5 Minami-Aoyama, Minato-ki. Tokyo 107-0062 Japan

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [] Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Makihara, Jun
Business or Residence Address (Number and Street, City, State, Zip Code)
Column Minami-Aoyama 8F, 7-1-5 Minami Aoyama, Minato-ku, Tokyo 107-0062 Japan

Check Box{es) that Apply: (] Promoter D Beneficial Owner D Executive Officer  [5} Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hamao, Yasushi
Business or Residence Address (Number and Street, City, State, Zip Code)
Column Minami-Aoyama 8F, 7-1-5 Minami-Aovama, Minato-ku, Tokvo 107-0062 Japan

Check Box(es) that Apply: [J Promoter [T} Beneficial Owner  [7] Executive Officer ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sakuma, Toshiaki

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

Column Minami-Aovama 8F, 7-1-5 Minami-Aovama, Minato-ku, Tokvo 107-0062 Japan

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [T} Director (] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name {irst, 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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18]

Yes No

Has the issuer sold, or does the issuer infend to sell, 1o non-acceredited investors in this offering? ..o, K )
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? o, $_N/A
, Yes No
Does the offering permit joint ovwmnership of @ single Unit? oo k4

Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities inthe offering.
1fa personto belisted is an associated person or agent of 3 broker or dealer registered with the SEC and/or with a state
or states, Jist the name of the broker or dealer. If more than five (5) persans 1o be lisied are associated persons of such
z broker or dealer, you may set forth the infarmation 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 1o Solicit Purchasers

{Check “All States” or check individual STATES) it s ni e s rree et e nnee [ All States
TN VT VA WV Wi WY

Full Name (Last name first, if indjvidval)

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 Iniends 1o Solici1 Purchasers
{Check “All S121e5” or check INdiVidUa) S1B1EE) ti ettt s st s tsas s ser et be s seresa s st s anane [0 Al Sates
XS] [RY
NV g [ NY NC OK
TN T VT VA WV W1 WY

Full Name (Last name {irst, 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 Individual STEIES) it ottt st s b [0 All Siates

XS ME

NE N NI NM NY NC ND OX TA
XY TN X VT VA WA WV WY TR]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter “07 ifthe answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [} and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggepate Amount Already
Type of Security Offering Price Sold
DD ottt et ettt e e h et e ke R e et e ittt s rs s 3 b
Equity by 5

Convertible Securities (inCIUGINE WEITANIS) .. .oviiciiieriie it e $ 72,291 $72,291

Partnership INTETESIS oot ettt s s e s $

Other (Specify ) b e e 5_ $

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

2. Enter the number of accredited and non-accredited invesiors 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 101a) lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAIIEG INVESIOTS coteieerire e cotrrr st se s etenaress et e resne e s e ans eaeses saese s s s rasesom em b ntasbe s sem et eute s srvesbannn 0 )
Non-accredited INVESTOrS vovevverreneeimeeremreseeennees A $72,291
Total (for filings under Rule 504 0nly) evvececcinninveinnes crenns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filingis for an offering under Rule 504 or 505, enter the information requested for al} securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior 10 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 i iit ittt it et e e e e et e et e et e e e e ettt e e e s
REGUIBTION A Lottt e e e e e e e e e e s
Rule 504 ..o e S
TO1AD ettt e e e e e e e b s e st e e )
4 a.  Fumish a statement of all expenses in connection with the issuvance and distribution of 1the
securities in this offering. Exclude amounts relating sclely 1o organization expenses of the insurer.
The information may be given as subject 10 future contingencies. 1f1he amount of an expenditure is
not known, furmish an estimate and check 1the box 10 the left of the estimate.
TransTEr ABENTTS FEES (ot ettt e e e b bR e s st vt O s
Printing and ENEraving COSIS . v et et e sht et IR
LE0) FEES ...oueuiiuevrensesciestsessreaas s ss s s e oe s b e st s a a2 1R LA 1 s e s b een s 3 $2,700
ACCOUNTINE FEES ottt ene ettt es e s bt crs e e e et en s ot ch et s ae v et O s
ENQINEETING FEESE oot ittt ssas s s R e 08 e ekt et 0 s
Sales Commissions (specify 1Inders’ fees SEPAratel) o creen et et sn e et sn e O s
Other Expenses (Jdentify) _ s O s
TIOTAY 1eret it et e e et s e s et R e e bR e s e £ h1 et 2ttt st sesen B $2_700
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b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses furnished in response 10 Past € — Question 4.a. This difference is the “adjusted gross
PrOCEeds 10 The TSSUET.™ (.ot s

5. Indicate below the amount of the adjusicd gross proceed 1o the issuer used or proposed (o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds 10 the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

$69,591

Payments to

Others

0s

Officers,
Directors, &
Affiliates
SBJETTEE AN TEES oottt e et e ettt e e e na e a et Stk et e She st aresrne s ean s eaaes senbene s Os
PUTCHBSE OF TEAL €S181€ voverreereoreeeneeeees e veess s e seees s see e sseee st s st ees et sne s eenesenesenne e s

s

Purchase, rental or leasing and installation of machinery

Os

ANd EQUIPIMENT oot st s

R

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another

ISSUET PUTSUBIIT 10 8 TIETRET) woivveiurureieeesseee e e reresie s caseeces st s sesss e e s e sh s s s b s bbb sn e s Os
Repayment 0F INeD1EANESS oot e e s e 0s s
WOTKING €aPilal ..ottt e e s O3 Os
Other (specify): as Os

-5

0s
Oos

ColUmD TO18]5 oot e it sensenses ) §

Tota)l Payments Listed (Column 1012)5 80AEA) cevuiiiiceece et s st et en s

oS —

Theissuer has duly caused thisnotice to be signed by the undersigned duly authorized person. 1f thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ]Sign Te / g ’h/‘ﬂ Date
GLOBAL-DINING, Inc. M e vy : September 3, 2004

Name of Signes (Print or Type) THe bf Signer (Print oﬂype)
Yukihiro Fujimoto Attorney-at-Law
ATTENTION

Intentlonal misstalements or omisslons of fact conslltute federal criminal viclatlons. (See 18 U.S.C. 1001.)

SofYy




1. Is any party described in 17 CFR 230.262 presently subjcct 1o any of the disqualification Yes No
PTOVISIONS OF SUCH TUIET Lottt ettt R

See Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby underiakes 1o fumnish to any siate administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by statc Jaw.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information fumished by the
issuer 1o offerees.

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

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on jts behalf by the undersigned
duly authorized person.

Issuer (Prini or Type) Signaty Date
GLOBAL-DINING, Inc. ' ¢Q44%£j%z)(3227;;;;2?5 September 3, 2004
4

Name (Print or Type) Titfe (PFint or Type)
Yukihirc Fujimoto Attorney-at-Law

Inshruction:
Print the name and 1itle of the signing representative under his signarure for the state portion of this form. One copy of every notice on Form

D must be manually sipned. Any copies nol manually signed must be photocopies of the manually sipned copy or bear 1yped or prinied
signatures,
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggrepate (if yes, attach
to non-zccredited offering price Type of investor and explanation of
investors in State offered in state amount purchascd in Statc walver granted)
(PartB-Jtem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Numbecer of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL o
0 4 $72,291

MA |

Ml

MN

MS

70f9



(28]

Intend to sell
to non-accredited
investors in State

(Part B-Jtem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-Jtem )

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE-Jtem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

ND

VA

WA

Wy

W1
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o

Intend to sell
10 non-accredited

investors jn State
(Part B-ltem 1)

3

Type of secwrity
and aggregate
offering price
offered in state
(Panrt C-Jtem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of | Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
WY
PR
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POWER OF ATTORNEY

The undersigned hereby appoints Yukihiro Fujimoto of Asahi Koma Law
Offices, as attorney-in-fact, and authorizes him to do the following on behalf of the
undersigned:

1. To sign as attorney-in-fact on behalf of the undersigned (i) a Form D, and to
file such notice with the U.S. Securities and Exchange Commission, and (ii) any
other notice or document related to the Form D and required to be filed with the
Commissioner of the State of California. '

-2 To do all matters related to the foregoing.
Date: .September _,2004

GLOBAL-DINING, INC.

By: Jatpeho Llroo
Name: Takeshi Urano
Title: Chief Manager
General Affairs and Human Resources

Department




