05/13/05 FRI 14:47 FAX @oo2

. (23 T//5
FORM D UNITED STATES A

SECURITIES AND EXCHANGE COMMISSION

“romus ANFIMATEAR

NOTICE OF SALE OF SECURITIES 05056567
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE REC: VED
UNIFORM LIMITED OFFERING EXEMPTION J/ - {
Name of Offeing ([] check if thi# is an amendment and name has changed, and indicate change.) B o N\M \
Filiag Under (Cheok box(cs) that spply): ] Ruic 504 [ Rele 503 7] Rule 506 [ ] Section 4(6) [1 LOE b@,,/ \o\\
Type of Filing: 7] New Filing [} Amendment ) g
i < /,67 i,
_ A.BASIC IDENTIFICATION DATA e <V o4 \%n\\
1. Bnter tho information requested about the issuer k53 77NN
Name of Jssuer  ([T] check if this is an emendment and name has changed, and indicate change.) \C‘\ g;@ < e
Geurmet Express, Inc. 3\ SEM
Addrece of Exsoutive Officet (Mumber and Street, City, State, Zip Code) | TelephoneXumber (Including Arca Coxle)
wood, Friendswood TX 775468 ‘ (281) 482.7448
Aﬂdreus of Principal Bugincss Operations (Number and Street, City, State, Zip Code) Telephoae Number (including Area Codg)
(if different frym Execumtive Offices)
Brief Description of Business
Gourmet Paza Delivery ' ‘
VAN e
Type of Busin:ss Organization ,»036% Som
¥l comporation (7] lnsited partaership, already formed [} other (please specify): " -
[] busincss trust C] limited partmership, to be formed JUN nse o
¢ iy
Month Yew' 1 0 S0y
Actual or Estiinzted Date of Incorporation or Orgenization: [{11] [ 14] Actual [T} Estimated & W’fz}?ﬁ“’
Jurisdiction of Incorporetion of Organization: (Enter twosletter U.S. Pustal Service abbrevistion for State: e
_ CN for Canads; FN for other foreign jurisdiction) M
GENERAL INSTRUCTIONS
Fedeval:
Who Must File: AWl issucrs making an offering of securitics in relimnce on an cxemption under Regulation D or Section 4(6), 17 CFR 230,50t c1seq. or 15U.5.C.
77d(6).

When To Filz: A natice must be filcd no latee than 15 days after the first sale of securitics in the offering. A notice is desmed filed with 1he U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC #t the address given below ar, if received at that addre-s after the date on
which it is dur, 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 Regquired: Fivg (3} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manusily signed taust be -
photocopies of the manuelly signed copy or benr typed or printed signatores.

Informanion Required: A new flling must contain all information requested, Amendihents need only report the neme of the issuer eand off ring, any changes
thereto, the information requested in Part C, end any marerisl changes from the information previously supplied in Parts A and B. Part E and ihe Append X need
not be filed with the SEC.

Filing Fee: Thtte is no federal filing fee,

State:

This notice shall be used t indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states ihat have aijopred
ULOE and thit have adopted this form. I3suers relying on ULOE must filc a separate notice with the Securities Administrator m each state where sales
are 1o be, or have been made. If a state requires the payment of a fes as a precondition to the claim for the exemption, a fee in the proper amourt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constinutes a part of
this notice anl must be conmplcted.

ATTENTION
Failure to file notice in the appropriate statas will not result In a loss of the federal exemplion. Conversaly, faiiure Lo fite the
appropriais faderal notice will not resull in a loss of an avaliable state exemplion uniess such exemption is prediclated on the
filing of & federal notice.

Pereons who respond to tha collection of information contained in this form are not
SEC 1872 (6-02) raquired to respond uniesa the form displays a currently valld OMB sontrol number, 1of&
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A. BASIC IDENTIFICATION DATA f [

2.  Enter the information requested for the following:
&  Each promoter of the issuer, if the {ssuer has been organized within the past five years:
&  Each beneficial awner having the power to vote or dispase, ar direct the vtz or disposition of, 10% of mtore of & cluss of equity seoitics of thr issuer,
&  Each executive officer and director of corparate issuers and of corporate general and managing parmners of partnership issuers; :ind
®  Egch gencral mnd mangging parmer of parmership issvers.

Check Box(es) that Apply: [} Promoter [T} Beneficied Owner §A] Exccutive Officer  §7) Director ] General andfor
Mauaging Pi+tner

Full Name (Last asme first, if individusl)
Campbell, Cavid K.

Business of Risidence Address  (Number and Street, City, Stute, Zip Code)
211 E. Parkwood, Suite 101, Friandswood, TX 775646

Check Box(es) that Apply: ] Promoter [7] Beneficial Owner A Exccutive Officer

N

Tirector  [T] General and/cr
Managing Purtner

Full Name (Lest name Girst, if individual)
Horn, Robert

Busincss or Risidence Address  (Number and Stress, City, State, Zip Code)
211 E. Parkwood, Suite 101, Friondswood, TX 77546

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owmer Exccutive Officer 7] Director [J General and/e
Managing Piner

Foll Name (Leat name firs, if individual)

Massa, Josaph

Busginesgs of Rizidence Address  (Number and Street, City, State, Zip Code)
211 E. Parkwood, Suite 101, Friendswood, TX 77546

Check Box(es) that Apply:  [J Promoter [ Benmeficial Owner [ Executive Officer [ Director [] Qencral and/e:
Managing Painer

Foll Name (Last name first, if indfvidual)

Wahala, Helsna

Business or Rusidence Address  (Number and Strect, Chty, State, Zip Code)
Neitsytpolku 2 b A3200140 Relsinki, Finland

Check Box(es) that Apply:  [] Promoter |7 Beneficial Owner [J Executive Officer D Dircctor [j General and/o:
Managing Paitner

Full Name (Last nane first, if individual)
Tolonen, Juke

Buginegs of Residence Address  (Number and Street, City, State, Zip Code)
311 Lakebend Dr. Sugar Land, TX 77479

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [ ] Exccutive Officer (T] Director  [] General and/o:
Managing Pa toer

Full Neme (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [ Executive Officer [T} Director  [7] General andlo
Managing Pa:tner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Gity, State, Zip Gode)

(Use blank sheet, of copy and use additional copicy of thiz sheet, as necessary)
209
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B. INFORMATION ABOUT OPFERING

Yeu Ne¢
1. Has the issuer sold, or does the issuer intend to sell, to non~aceredited investors in this offering? oo . [ x:
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual?. s 20'000'0'2
* Tha Gampany may, In its diseretion, accept SUDSCIIptions 10r 4 10aser BMBUNL Ye- Na
3. Does th: offering permit joint ownership of & SIBEIE UMY ...vvvcmeicninniim s et senme s = [
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commisiion or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
Ifa persan to be listed is an associated person o agent of & broker or dealer registered with the SEC and/or with a state
or stazes, list the name of the broker or dealer. If more thar five (5) persons to be listed are associsted persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fult Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Agsociated Broker or Dealer
States in Which Person Listed Has Solicived or Intends to Solicit Purchasers
{Check "All States™ or check individual States) sommunnmemesnns ) All States
A R E) @Ay €A B D bE g F €A @] (D)
m [N [0A RS K] DA ©ME MY Ma M MY M) M
MY R ) E M B RY [N ®E) ©F B ©F] (Fa)
] & B NN X [T 06Mm A ®ma W [ &] [EE
Full Name (1.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ' All States™ or cheek individual States) s s 1 A4l S18181
AL K E A8 [ [ O DE b FE [ @] 06]
M [ Ja K K CAa M M A M M M M
NE mD  [ND MM [N G ND [CHl [©K [©ki [FA]
] [ B M X @ m A WA & ©F B (FE)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sweet, 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) nr O All Statey
ED) A @& (AR K4 & [0 DE B8 Fo ©a @ 05
I M W B & F B M B M B M
M 0§ W [ M 8 Y ) @ O ©OK [OF [FA)
F E B M X [0 M A B M F O [FE
(Use biank cheet, of copy and use additional copies of this sheet, as nocessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE oF PROCEEDS

1. Eanter th: aggregate offering price of securities included in this offering and the total amount already
sold, Euter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indjcate in the columns below the amounts of the securities offered for exchange and
already sxchanged.

Aggregate Amount Already
Type of Security Ofering Pri Sold
DIkt oot i s et e s e TSRS SRR RO 800 3 S
Ely ... _1:500,000.00 ¢ 50,000.00

Convertible Securities (including warrants) . . $
ParBership INEICELS Loovuremmrimrmmsieniimsinanssnssess b s sbs s 3804 b barmmems e s e ony s 3 5
Other (Specity ) e b $ S

T consvsvsssssosmsssosssssssss s e s s $ 1,500,000.00 ¢ 50,000.0C

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

2. Enter the number of aceredited and non-uccredited investors who have purchased scourities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased securities and the ageregate dollar amount of their
purchases on the total lines, Enter “0™ if answer is “pone” or “zero,”

Aggregale
Number Dollar Amqunt
Investors of Purchagas
Aceredited INVESIOPS ............co.ecrvrrerererrersmasrarssmsessemm e 2 $ 50,000.00
NON-BECTERIEA INVESLOTE 1vviaiiaiseesveriroasssssssonsascssesees rasmcsemammssmsns sosecsse teere 1orortss Pre SF3ERAEIESHBRSEBERS 8 i hamemscs $
Total (for filings under Rule 504 0By} ..ccvesrvvvrrimmimecrsrsens 2 s 50,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Hthisfiling is for en offering under Rule 504 or 505, enter the information requested for all sccurities
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 ollar Ampunt
Type of Offcring Security Sold
Regulalion A .. ... .. .vriviirerrrarsimmserirrrosimnniietaraninsisnomsennnnemnennams $
Rubis S04 ..o vviiiniinieiiiiinimnanssas e am e crsrrerer irr e rrmenbars orean van 10 $
TOEL vt e e st sr s s e e aas s s s 0.00
4 8 Fumish a statement of all expenses in conncction with the issuance and distribution of the
scourities in this offering.  Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an ¢xpenditure is
not knov/n, furnish an cstimate and check the box to the lef of the cstimate,
TPANSIEE AZBIL' S FEEE 11 oo tuitiemeccmrrersrrrtrenseysr mins s ioss sasess neyss s 1assss oasss sesamsmemeeyess san s avess sovmss AR BSERAFSRSERLS41 Lutann O s
Printing ANd ENGIAYINE COSS. umumm it tsisaisnscteemsessoasemecsonsaressessoe ossss 1451880014 844A4 8881684 wbmreamesesaemse e rassn - O 8. e
LOBAI FOOS et rarionsessrnscaninie saiat st an st taas tatatsntoos s nes 03347 e a3 140808 AR RS e RO ORS00 O s.
Accounting Feas ........ d s
Engincering Fecs It eba bbb ameme et s reee gD T TR RASSE1O RO POE RO RAAR b s a8 S 8ORA S ISPEN BRI RRRS J s.
Sales Commissions (specify finders® fees separately) $_'80,000.00
Othir Expenses (identify) 0O s
Total J s 180,000.(0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE dF FROCEEDS

b.  Enser the difference between the aggregate offering priee given in response to Part C — Question 1
andmmlmsesﬁnnlshndmmponscm!’anc Question 4.3, This difference is the “adjusted gross

1 .

proceeds: to the issuer.”.......... s ,320,000.00
Ingdicate 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, & Paymenis to

Affiliates Others
SRIAIIES ANG FEEE tiirinieriercrsccrinmrersesssassistsrassarssessstrar e sasssssesanstsesive tansseves assens i nasas sesALd SRt s s 4R SRREL S ShmtEitErn s s
Purchase of real estate wemrs (18, [
Purchase, rental or leasing and ingtallation of machinery
800 CQUIDINCIE vovuiisrersorrersssrersrarssvssssssstess siverssseserssrsssesessistesssdrsas srassss s sversds sssssssass it bonsbaessnsrsmanstsisens (s 7'$ 200,000.00
Construction or leasing of plant bux!dmy and facilitics ............ s Ei 8 100.00.00
Acquisition of other businesses (including the value of securities involved in this
oﬂ’ering that may be used in exchange for the assets or securities of another
issuer pitrsuant to 8 MErger) wuerenn . s Cis
Repayment of indebtedness .............rovcrmerermernecennees as C's
Workiny: capital........ e v $_900,00000 s 120,000.00
Other (specify); as 3

..... -8, 18

Column Totals....... [}5.900,00000 - g_420,000.00
Total Psyments Listed (column totals added) 51820 000.00

l

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 535, the fo)lowing
signature constitutes an undertaking by the issuer to furnigh to the 1J.8. Securities and Exchange Commission, upon written re.quest of its staff,
the information furnished by the issuer to any non-accredited investor pursusnt to paragraph (b)(2) of Rule 502,

fssuer (Print or Type) (Sienature ] Date o
Gourmet Express, Inc. § Mﬂ . M{M %/34 268 >
Name of Signet (Print or Type) Title of Signer (Print or Tyge) U
David K. Carabell Presidant
ATTENTION

Infantional misstatements or omisaions of fact constitite federal criminal violations. (Ses 18 U.S.C. 1001.)

5of9
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[ “ E. STATE SIGNATURE o ]

1. Is eqy party described in 17 CFR 230.262 presently subject to any of the disqualification Y8 Neo
provisions of such nle?... " (3

Scc Appendix, Column §, for state response.

2. The undersigned issucy hereby undertakes to furnish to eny state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnisbed by the
fssuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitle:! to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claimip  the availability
of this excmption bas the burden of establishing thet these conditions have been satisfied,

The issuer has read thig notification and knows the contents to be true and has duly caused this notice to be signed on its behalfh the undersigned

duly authori:ed person
Issuer (Print or Type) Date
Gourmet Express, inc. 42'/ &’VM “747% | % Zeo S
L
Name (Print or Type) Tlﬂe {Print 'or Type) / U
David K. Cambsll . Presidant
Instruction:

Print the name and title of the sigring represcmtative under his signature for the state portion of this form. One copy of ever: notice ot Form
D must be manually signed. Any copies not mannally signed must be photocopies of the menually signed copy or bear 'yped or rinted
signatures,
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APPENDIX

Intend to sell
ta non-accredited
irvestors m State

(Part B-Ttem 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-Itemn 1)

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

S
Disqualification
umier State ULOE

¢ {'yes, attach

¢ planation. of
w:iver grarted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

o
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| APPENDIX . ]
1 2 3 4 5
Duiqualification
Type of security under State CLOE
Intend 1o sell and aggregate (i1'yes, attach
tq non~-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wudver granted)
(Part B-Item 1) (Part C-item 1) (Part C-ftem 2) @t B-Iterx: 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes
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APPENDIX " j
1 2 3 4 5
Disqualification
Type of security undur State ULOE
Intend to sel] and sggrepate (i yes, attach
to non-accredited offering price Type of investor and e planation of
investors in State | offered in state amount purchased in State widver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (P:at E-Item 1)
Number of Number of
Accredited Nopn-Accredited
State] Yes No Investors Amount Investors Amount Yes Mo
wel T
PR e [ L
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