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SECTION 4(6), AND/OR
NIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check IY<his is an amendment and name has chenged, and indicate change,)

~_RM Restaurani Holding Corp. Co-Investment

Filing Under (Check box(es) that apply): 7] Rule 504 (7] Rule 505 [7] Rule 508' ] Section 4(6) [J ULoE
Type of Filing: New Filing [[] Amendment

/
A. BASIC IDENTIFICATION DATA

). Enter the information requested about the issuer 4

Name of Issuer  { ] check if this is an amendment end nanic has changed. and indicate change.)
~

RM Restaurant Holding Corp. _
Address of Executive Offices (Number and Strect, City. State, Zip Code} Telephone Number [Including Area Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL. 33486 561.394.0550
Address of Principal Business Qperationt (Number and Steeet, City. Stete, Ziy Cods) Telephone Number (Including Area Code)
{if different from Executive Offices)
5680 Katelta Avenye, Suite 100, Cypress, CA 90630 562.346.1200
Brigef Description of Business
Holding corporation. '
PR
Type of Business Organization . ¥
@ corporation [] limited partnership, already formed [:] other (please specify):
[0 business trust () limited partnership, 1o be formed NUV 1 3 m
A Month Year e
Actual or Estimated Date of Incorporation or Organization: [§ 8] [0[g] Acwal [7] Estimated HOMSON
Jurisdiction of Incorporation ar Organization: (Enter iwo-letter U.S. Postal Service abbrevistion for State: FINA'\[
CN for Canada: PN for ather forcign jurisdiction) BB NCIAL
GENERAL INSTRUCTIONS :
Federal:

Who Musi File: Al issuers making an offering of securities in reliance an an-exemplion under Regulation D or Scction 4{8), 17°CFR 230.50) et seq. or 15 1.5.C.
77d(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 decmed filed with the LS. Securilics
and Exchange Commission (SEC) an the carlier of the date it is received by the SEC at the address given belaw or. if received at that address afler the dale on
which it is due. on the date it was mailed by United Statcs registered or certified mail to that address.

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

Copies Required: Five (5) copied of this notice must be filed with the SEC. one of which must be manualty signed. Any copies not manually signed must be
photocapics of the manually signed copy ar hear typed or printed signatures.

infarmation Required: A new filing must contain 2l 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 Pens A and B. Pant 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 sacurities in those states that have adepled
ULOE and that have adepied this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are (0 be, or have been made. [f a state requires the pavment of a fee as a précondition to the claim for the exemiption, 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 1o the notice constilutes a part of
this notice and must be completed. '

ATTENTION
Fallure to file notice in the appropriate states will not rezuit in 2 logs of the federal exemption. Conversely, failure to lile the
appropriate tederal notice will not result In a ogs ol 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 [/\/\T/\/\~
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, of 9




L 3ELan

BT ¢ ABASEC IDENTIFICATIGN DATA

2. Enter the information requested for the following:
s Each promoter of the issuer. if the issuer has been organized within the past five yean:
#  Eachbeneficial owner having the power to vote or dispose, of direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.
o  Each executive officer and dircctor of cerporate issuers and of corporate general and managing partners of partnership issuers: and
e  Each gencrai and managing partner of pertncrship issuers, '

Check Boxies) that Apply:  [[] Promater  [] Bencficial Owner  [] Exccutive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sun Cantinas, LLC

Business or Residence Address  (Number and Street, City, State. Zip Code)
5200 Town Center Cincle, Suite 470, Boca Raton, FI. 33486

Check Box(ca) that Apply:  [] Promoter C] Beneficial Owner Excoutive Officer  [/] - Director D Genernl and/or
Managing Partner

Full Name (Last naene first, if individual)

Tarry, Clarence E.

Rusinﬁ:s or Residence Address  (Number and Street, City, Stete, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL. 33486

Check Box(cs) thet Apply:  [[] Promoter [T} Bencficial Owner  [7] Exccutive Officer [#] Director [[] General and/or
Manzging Partner

Full Name (Last name first. if individual)
Werking, Douglas C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 334886

Check Box(cs) that Apply. [ Promoter  [7] Bencficial Owner Executive Officer  [7] Director [J Genersl andfor
Managing Partner

Full Name {Last name firgt, if individoal)

Wolfe, Frederick F.

Business or Residence Address  (Number and Swreet, City. State, Zip Code)
5660 Katella Avenue, Siite 100, Cypress, CA 80630

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer [ Director [] General and/or
. Managing Partner

Full Name (Last name firat, if individual)
Tanner, Steven L.

Business or Rcsidcm:-c Address  {Number and Stecet, City. State. Zip Code)
5660 Katella Avenue, Suite 100, Cypress, CA 90630

Check Box{es) that Apply: [ Promoter [_] Beneficial Owner ] Excculive Officer [ Director [ Qeneral and/ar
Managing Partner

Full Name {Last name first, if individuat)
Liff, M. Steven

quiness or Residence Address  {Number and Strect, City, State, Zip Cede)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33488

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner 7] Exccutive Officer [] Director [ General and/or
Managing Pariner

Full Name {Last name first, if individual)
Polazzl, Anthony -

Business or Residence Address  (Number and Street, City, State. Zip Code)
11111 Santa Monica Boulevard, Suite 1050, Los Angeles, CA 80025

{Use bianX sheet, or copy and use additional copics. of this sheel. as necessary)
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L A. BASIC IDENTIFICATION DATA

2

Z, Enter the information requested for the following:

o  Eech promoter of the issuer, if the issuer has been orgenized within the psst five years;

e  Eachbeneficial awner having the power to vote or disposc, or direct the vote or disposition of. [0% or mare of a class of equity securities of the issyer.

«  Esch executive officsr and director of corporate issuers and of carporate general'and managing partners of partnership issuers: and

. Each general and managing parmer of parinership issuers.

Check Box{es) that Apply: [ Promoter ] Bensficial Owner Executive Officer  [] Director O General and/or-
Managing Pariner
Fufi Name (Last name first, if individual) ~=
McConvery, Michael J. 7
Business o Residence Address  {(Number and Strect. City, State, Zip Code}
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486
Check Boxies) thet Apply:  [] Promoter  [] Beneficial Gwner [ Executive Officer {3 Director ] Generel and/or
Managing Partaer
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Strset, City. State, Zip Code)
Check Boxlcs) that Apply:  [[] Promoter  [7] Bencficial Owner  [] Bxecutive Officer [] Directar [J General andror
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 [Q General end/or
Mangging Partaer
Full Name (Last name first. if individual) -
Busincas or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(ea} that Apply:  [] Promoter  [T] Beneficlal Owner [ Executive Officer [7] Dircctor [J General end/or
Mznaging Partner
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: E] Promater  [] Bencficial Owder [] Executive Officer [] Director D (eneral and/or
Managing Partaer
Full Name (Last name first, if individual)
Business of Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) thai Apply: [J Promoter [} Beneficial Owner 7] Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Streer, City, State. Zip Code)

{Use blank sheet, or capy and use addiional copies of this sheet. as necessary)
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B INFORMATION ABOUT QFFESING - ]

Yes No
1. Has.the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C )
Answer also in Appendix, Column 2, if filing under ULQE.
-2, What is the minimum investment that will be gecepted from any iNAIvIdUaL? ... sttt by 81,500.00
Yes No
3. Does the affering permit joint ownership of 8 SINBIE BAIY e s s s sise sessse arsssesieseeessissons O
4. 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 lo 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. 1f mare than five (5) persons to be listed are essociated persons of such
a broker or desler, you may set ferth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check iNdivIdUBL SLAIES) .cccuiiie ittt et e e s e bt s aen e ressas s sebemer s st 0es d All Swates
[€7) (6T (A1)
o3 [N) (X3] ME] [MI) [Ms}
M O] V] A M) [FM [Y) @MW [NO [CH [©K [OrR [FA]
RO (0 (b M@ x1 ©0 M FA WA &y W W9 [FR
Ful! Name (Last hame first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Namc-of Asseciated Broker or Dealer
State¢s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individutl SIAEs) wvrmciivicricrr sttt rssssssssns s meessssnrsssns. L AN St8LES
A @K @A @R €A K € DB bg M G m0 0
(] [X5] [La] [ME (Ml
M [ME] (W] [FE) N M Y] [ [ [OH ©OK [BR [FA]
RO ¢ ol 00N -0x1 il 0 a ma & [ WY PR
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 Siates” or check individugl S18168) wocvvvrnvriien st L] Al States
A Al [©@ €1 m8 B8 Fm Gl O
oo [N) XS] [ME] (MI] (48]
MI] DE] ) KA .ND [®M [NY] (€ [FD [GOH ©K [OR [FA
[(RT] ™ V11

(Use blank sheet, or copy and use additional copics of this sheet, 25 necessary.)
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¢ GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

kN

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 ¢xchenge offering, check
this box [J]and indicate in the.columas below the amounts of thic sccurities dffered for exchange and
already exchanged.

Aggregate

Tvpe of Séeurity Offering Price

Amount Already
Sold

5 0.00

g 1496,503.00 ¢ 1,496,503.00

Common [ Preferred

Convertible SCCUrities (inCluding WASTNS) ... .o eosoeseeeessssessreresesens s e ssones $. 000

0.00
5

3 0.00

Other (Specify .5 0.00

] 0.00

TOAL ....ccvveerrmmreerrnere s s rrremse e rsas s ranms s mrressrasarsas sanamsron s ean s bevassanans

.. g 149650300 ¢ 1498,503.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregatc dotlar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who "have purchased securities and the aggregate dallar amount of their
purchases on the total lines. Enter =07 if answer is “none” or “zero.”

Number
{nvestors

ACCIEAIIE INVESTOIS 1ovveeresreersisereesseeset e snoe o e sstessssesaresseamssosasasesstonesssaressacensessenssotstsseneseresessesssctrsne O

Aggregate
Dollar Ameunt
of Purchases

$ 1,496,503.00

NON-aCredited IRVESIONS .o revercrrinnrs e sesne s ssssssesoms b esrvar st e sasber st assaesomsenensrsnsnsns O

s 0.00

Totsl (for filings under Rule 504 onl¥) ccriecrnerreerccecrriaens Hirirsssen e s sanner s seapessansn

5

Answer also in Appendix. Column 4. {f filing under ULOE.

Iftkis 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
Tirst sale of sceutities in this offering. Ciassify securities by type listed in Pan C — Question .

Type of
Type of Offering Security

Dollar Amoum
Sold

RegUIALION A oot i i e e e e b apee oo

Total v e, O VST

§ 0.00

2. Furnish 2 statement of all ¢expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely Lo organizetion 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 10 the left of the estimate,

TTRNEIET AZENES FRES oot nsar s bt vessereas s e e s bR Ao e b es e RR R b b A et ara e
Printing and Engraving COSE oot sceramersbessresssensenssessesssoessossermresrecon

LCBAI FEES ... omorrrrerressraessesvsssseessesnssarasset e arassvesntoa s veantsasasas i e s saeess 090 8 sad s e A R b0 11 pretbt s brsar
ACCHINTING FEES (ot rrriiiemiisi s i s ssarst rtsaset e samasent s e a0 soass 18+ b bk s4aeE o8 sebat o 1ot b e sam s s ebean
EMZINEETIE FEES 1ivimriariiiiiiecriierieiieaiss st matsteebtesessberas st s tae st s st s s ssss s demsms b rassasadebesmsasanes b ee e res s a8 et ennarseesen
Sales Commissions {specify finders” fees separalely) i i e
Other Expenses (identify)

TORRL civeriiririe smnsriresseen s s rarrse b seas s esssa SRR A0S TR E 4424 MR 84+t od e SR F bSO R b mrre e bbb A b b ere bR

4 0of9
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: “COFFERING PRICE, NOMBER OF INVESTORS, EXEENSES AND USE OF PROCEEDS

T
E}

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 pross

- 1.488,503.00
DTOCEEAS 10 T8 [SBUET. oot e bbb be e eme e s RS SRR RS b RS rbe SRR eS S s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ezch 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 tota! ofthe payments listed must equal the adjusied gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers.
Directors, & Paymenis to
Affitiates Others
Salaries A0d TEES e e e s st s ] 8 [:] $
Purchase of 162l €5181E . ) s
Purchase, rental or leasing and installation of machinery
BN CQUIPIMIENT ....ootvieessssiioasesbesstesntisssrsssseresss s bmamts s s Rt b b e e RA st R b it bt b snebstssntons [ ] s
Construction or Jeasing of plant buildings and faCilitics ..........o..cveimmmsssnsisniscnsssnmnsssssssssssenss [ ] § ds
Acquisition of other businesses {in¢luding the value ol securities involved in this
offering that may be used in exchange for the assets or securities of anather
ISSUSH PUFSUANL £0 8 MEFELIT ....ooomrrisrrcrmrsmenresssmnr sy sssmar s sssnssesensssszssassesssases sssnn st sssassvosssnssssnsmsness |_J 9, gs
Repayment of indebtedness ...t s oo ] 3 as
WOrKIN CaPItal st ssssasr s s ssaesa s e s s s sessssnsscssicseresssssss |} 9 M3
Other (specify): Redemption of previcusly issued stock 0s 0s 1,496,503.00
....... as s
COIIMA TOMAIS .cocrcrrccemscmnssessssstisnstnssisssmstncsrrssssisnsisnnissomsssco 1 9_9/00 []$_1:496,503.00
Total Payments Listed (column 101a]s added) i i ceieme i mciser e snenens s s 1,496,503.00

. - D. FEDERAL.SIGNATURE

The issuer has duly caused this notice 1o-be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 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 infarmation furnished by the issuer to any non-accredited investar pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature Date
e o oty | Uthsber 2t 2000
Name of Signer (Print or Type} Title of Signeg nlvor Ty '
Anthony Polazzi Vice Presiden
ATTENTION

Intentional misstatements or omissiens of fact constitute federal criminal violatlens., (See 18 U.5.C. 1001.)
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E. STATESIGNATURE

. .nzi A_:',‘,P‘H . .
al? - +eby

Pl

Is any party described in 17 CFR 230.262 presently sub_'ect to any of thc disqualification Yes Ne
provisions of such rule? ..., SO SRRSO 73]

Set Appendix, Column 5, for state response.

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

The undersigned issuer hereby undertakes to furnish ta the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemptian (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of egtablishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be truz and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

sl il - | Deiher 25, 2040
Name (Print or Type) Title (Print or Tyy //’ }

Anthony Polazzi Vice President

Instruetion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

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

amount purchased in State

Type of investor and

(Part C-Item 2)

i}

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

Siate

Yes No

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amopunt

Yes No

AL

AK

AZ

AR

i........__.
(_____
i

cA |

Non-Voting
Common Stock

$1,1488623.60 | 0

$0.00

i

co

CcT

—l =--1.

DE

DC

FL

Nor-Voting
Common Stock

$99.918.00| 0

$0.00

I

»

GA

HI

D

T

IN

1A

S

KS

|

KY

LA

ME

T

MD

MA

1]

Mi

MS

ERENRNINNNRERRNARIRE]

N
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APPENDIX.

Intend to sel?
to non-accredited
investars in State

3

Type of security
-and aggregate
offering price

offered in state

Type of investor and

gmount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
) Number of Number of
Accredited Non-Accredited

State Yes No Investors | Amount lm‘fulbrs Amount Yes No
MO e
- i
e T
NV [
NH . i
v —
wl I ]
NY | x| Nonvotng Comman 4 $249.980.50| 0 [ =
[T | i
ND I |
OH m— |l
o T [
OR [ |
PA ' ’—— j-~———~
RI
SC l——— —
™ | | .
@ T [_— I
VT ~ r |\
wa = — —
wv 1
Wi r_ T

Bof®




APPENDIX ]
1 2 3 4 5
Disgualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of

investors in State

offered in state

amount purchased in State

waiver granted)

(Part B-Item 1) (PartVC-ltem 3] (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR
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