SECURITIES AND EXCHANGE COMMISSION {
St
FORMD | 06083323 ‘|
NOTICE OF SALE OF SECURITIES T s e e
PURSUANT TO REGULATION D, ' | |
SECTION 4(6), AND/OR DATE RECEIVED
'UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offt}i(l:]cheek if this is an amendment and name has changed, and indicate change.) / 0 7 M 3?

PRIVATE PLACEMENT OF SECURITIES OFFERING

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 (2} Rule 506 O Section 4(6) ULCE.
Type of Filing: . X New Filing O Arendment :

_____ i'5 .- <+ - A BASIC IDENTIFICATION DATA" '
l Enter the mformatlon requested about the issuer
Name of Issuer - (Dcheck if this is an amendment and name has changed, and indicate change.)

FiRED UP INC.
Address of Executive Offices (Numiber and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
7500 RIALTO BLVD., SUITE 250, AUSTIN, TEXAS 78735-8556 (512) 691-8223
Address of Principal Business Operations {Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
(if different from Executive Offices) SAME SAME

Brief Description of Business
NATIONAL CASUAL DINING RESTAURANT OPERATOR
Type of Business Organization

0 limited partnership, already formed g other (please specify):

(X corporation .
O business trust £ limited partnership, to be formed PROCEQQF“
: Month Year
- LTs] GBI £ DECO§ 2008
Actual or Estimated Date of Incorporation or Organization: X Actwal 0O Esn'matedl_
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Serv:ce abbreviation for State: HOMSON
. CN for Canada; FN for other foreign jurisdiction) FINANCIAL
) T] X

GENERAL INSTRUCTIONS

Federal: '
Who Must File: - All issuers makmg an offermg of securities in rehance on an exemption under Regulahon D or Section 4(6), 17 CFR 230.501 et seq. |
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 Reqmred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies net 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 maierial changes from the information previously supphed 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’
ULQE 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. iIf 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 {iled in the appropriate states in accordance with state law.” The Appendix in Lhe notice constitutes a part of
this notice and must be completed. - '

ATTENTION
Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

: Persons who respond to the collection of information contained in this form are not
" required to respond unless the form displays a currently valid OMB control number,
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7500 RIALTO BLVD SUITE 250 AUST[N TEXAS 78735,

0. & . " . . . A:BASICIDENTIFICATIONDATA . . .

2.. Enter the information requested for the following:
» 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;

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

+ Each general managing partner of partnership issuers. .

Check Box(es) that Apply: O Promoter X1 Beneficial Owner Executive Officer [ Director O General and/or
! Managing Partner

Full Name (Last name first, if individual)

Forp III, CREED L.

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 RIALTO BLVD., SUITE 250 AUSTIN, TEXAS 78735

Check Box(es)_th%lt Apply: O Promoter O Beneficial Owner O Executive Officer Director O General and/or
: Managing Partner

Full Name (Last n name first, if individual)

LAVINE, LARRY

Business or Residence Address (Number and Street, City, State; Zip Code)
7500 RIALTO BLVD., SUITE 250 AUSTIN TEXAS 78735

Chcck Box(es) lhat Apply El Promoter El Bcneﬁclal Owncr I;l_'Enié(:uti_'\'?'e'('S:fﬁc'é'l" " [ Director - E] Genéral and/or

Managing Partner.

1Fuli Name (Last name ﬁrst, 1f mdmdua])
i :

:FLO\’D, BIiL a?

lBusmess or Resm!cnce Address (Numbcr and Street Clty State, Zi

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

Full Name (Last name first, if individual)

BRECK, PETER

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 RIALTO BLVD., SUITE 250 AUSTIN, TEXAS 78135

Exccutwc Ofﬁcer

Check Box(es) that Apply i G;n_éi'al and/or .

‘Director

Managing Partner.

EFull Namc (Last nameiﬁrst, 1f mdmdual)

RYAN, REID it

_Busmess or Rc31dence Addrcss (Number and Strcct C:ty State, Zip Codc)""
7500 RIALTO Bm) SUITE 250 AUSTIN, TEXAS 78735 -

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

Full Name (Last name first, if individual)

WALLACE, RONNIE

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 RIALTO BLVD., SUITE 250 AUSTIN, TEXAS 78735

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

i3
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ICIDENTIFICATIONDATA |«

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner havmg the power to vote or dlspose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

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

« Each gener':,il managing partrer of partnership issuers.

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

Fuli Name (Last name first, if individual)

KING, JOHNNIE

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 RIALTO BLVD., SUITE 250 AUSTIN, TEXAS 78735

Check: Box(es) that Apply EE] Promoter

_zBeﬁeﬁgi_al Owner - [ Executive Officer ;. (X Director . O Genexﬁl and/or,

Ful] Name (Last name first, if md|v1dual)
! i3

iR
ABDALLAH NORMAN J

Managing Partner

Busmess or Res:dence Address (Number and Street, Clty, State Z]p Code) -

7500 RIALTO BLVD SUITE 250 Ausm TExAS 78735

Check Box(es) that Apply:  [J Promoter O Beneficial Owner X Executive Officer O Director O General and/or
: . Managing Partner

Full Name (Last name first, if individual)

CARRINGTON, H.G., JR.

Business or Residence Address (Number and Street, City, State, le Code)
7500 RIALTO BLVD., SUITE 250 AUSTIN, TEXAS 78735

Check Box(es) tha( Apply_; .o Promoter' . O'Beneficial Gwner

® Execunvebﬂiccr - 'DDirector 0 General and/or

Managing Partner
Fuli Name (Last name’ ﬂrsl, 1f1ndw1dual) WL .

PARSO‘\IS, M IKE

Busmess or ReS1denee Address ('Number and Street, Clty, State SZip Code)

7500 RIALTO BLVD SUITE 250 AUSTIN TEXAS 78735 -

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

Full Name (Last name first, 1f individual)

STREHLE, SHERI ' ~

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

.7500 RIALTO BLVD., SUITE 250 AUSTIN, TEXAS 78735

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

Full Name (Last name first, if individual)

KELLY, BRIAN

Business or Residence Address (Number and Street, City, State, Zip Code)
7500 RIALTO BLVD., SUITE 250 AUSTIN, TEXAS 78735

(Use blank sheet, or copy-and use additional copies of this sheet, as necessary.)
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. A. BASIC IDENTIFICATIONDATA =~ '

2. Enter the information requested for the following:
» 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;

» Each execuﬁive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each generél managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

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

7500 RIALTO BLVD SUITE 250 AUSTN TEXAS 78735

Check Box(es) that Apply: a Promotcr S D Beneﬂclal Owncr ‘fExécutﬁfe O_fﬁccr =" [ Director O General and/or
i . L . : SRR T T T T Managing Partner
~ Full-Name (Last s name first, it 1nd1v1dual) ; )
?MERCER, CI[ARLESH R B e P E !
Busmess ot Resndcncc Addrcss (Number and Streei Clty, State, Z]p Codc)
-7500 RIALTO BLVD SU]TE 250 AUST]N TEXAS 78735 T S T A . - L
Check Box(es) that Apply: [ Promoter O Beneficial Owner Exccutive Officer . O Director O General and/or
: Managing Partner
Full Name (Last name first, if individual)
]
PEITERSEN, CHRIS :
Business or Residence Address (Number and Street, City, State, Zip Code)
7500 RIALTO BLVD., SUITE 250 AUSTIN, TEXAS 78735
Check Box(es) that App]y -0 Prorioter O Beneficial Owner© (0 Exccutive Officér -~ 1 Director © O Generaland/or =
) s 15 = SEe fim g s - .

Managing Partner
Full Namc (Last1 name ﬁ'r_st,-gf individual) - j T

x

, -PASCH]CH CRAIG :
Business or Rcssdcncc Address (Numbcr and Street Cxty, State, le Cocle)

7500 RIALTO BLVD SUITE 350 AUSTIN, TEXAS' 78735,

Check Box(es) that Apply: 3 Promoter . [X] Beneficial Owner O Executive Officer & Director 0O General and/or
: - Managing Partner

Full Name (Last name first, if individual)

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

7500 RIALTO BLVD SU[TE 250 AUSTIN, TEXAS 78735
Check Box(es) thal Appl :

© " ®Executive Officer -0 Director = O ‘Genéral and/or
¢ ufegm o ko % .. - .. Managing Partner

7500 Rm:ro BLVD Sum-: 250, AUSTIN, TEXAS 78735:

Check Box{es) that Apply: O Promoter O Beneficial Owner 4 Executive Officer O Director O] General and/or
: . Managing Partner

Full Name (Last name first, if individual)

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

7500 RIALT O BLVD., SUITE 250, AUSTIN, TEXAS 78735
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" B. INFORMATION ABOUT OFFERING:

8 Yes No
. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering?. . . ........... . O =
Answer also in Appendix, Column 2, if filing under ULOE. . -
. What is the minimum investment that will be accepted from any individual? .~ ....... P 5 500,000.00
. : ) Yes No
. Does the offering permit joint ownershipofasingleunit?. . .. ... .. ... .. i i e a =

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

ternuneration 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 o

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

Name of Assogiated Broker or Dealer

v . \

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

" {Check “All:iStates" or check individual States) . . . ... ..o e D O All States

OAL OAK DAz 0OaAR QOca 0Oco OcT ODE DODpc OF OGA OH O

OiL  OIN ala OKsS aKy O LA OME ODOMD DO MA O Ml OMN [OMS MO

OMT ONE ONV  ONH aONJ 0 NM ONY ONC OND 0O CH OOK OOR ara
ORI I:ISC O sD OTN DTX OuT avT Ova Owa Owv Owl Owy 0OPR

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 individual States) . . . .. . e e e e e e O Ail States

OAL DOAK OAzZ OAR - 0OCA 0 co acr ODE ~ 0ODC O FL 0GA OHI aip

O OIN Ol DOKs DOKy OLA OME OMD OMA OM OMN OMS OMO

OMT DONE anNv ONH ONJ  ONM OnNYy aNC OND 0O OH OO0K [DOORrR adPA
Orl OSC 0sb EITN L TX aouT DVT [OVA OwA awv  Owl Owy OPR

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 individual SIALES) . . . ... vv et N O All States

DAL DOAK  OAzZ O AR DCa oco ocT 0O DE aoc DFL OGA 0OHI gID

O OIN Q1A OKS DKY OLA OME ©OMD 0OMA O MI OMN OMS DOMO

OMT ONE ONY - ONH ONJ 'I:INM. ONY ONC O ND 0O OH OoK 0OOCR OPa

ORI 0OsSC . OSD OTN OTX pDuT ovT gva O wa owv  Owl Owy DOPR
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< i P N L e E

' 1. Enter the ageregate offering price of securities included in this offering and the total
' . amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box O and 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
Debt ........ e e $ 000 $ 0.00
Equity . .. ... .. e s 500,000.00 500,000.00
B9 Common D Preferred ‘
Convertible Securities (including warrants) .. ............... e e $ - 0.00 5 0.00
PartnershipInterests. . ... ... e e e e [ . 3 0.00 $ 0.00
Other (Specify ) b S
Total . . ... e e e e s b 500,000.00 $ 500,000.00
" Answer also in Appendix, Column 3, if filing under ULOE:
2. Enter the nun"iber 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
[nvestors of Purchases
Accredited INVESIOTS. . . . ... e e e i - 8 500,000.00
Non-accredited InVESIOrS . . . ... L. e o 0 $ 0.00
Total (for filingsunderRule 504 only) . ... ... oo o it e e $
" Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 secyrities in this offering. Classify securities by type listed
in Part C - Question 1. e
a ‘ Type of Dollar Amount
Type of Offering . Security Sold
RUIE 505 & . o\t ottt ettt e e e e e o s
Regulation A. . . .. . . i e e e U g
RUlE S04 . .o e s
Total . . o e e e e 5
4. 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 issuer. 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 estimate. j
Transfer Agent’sFees. .. .......... ... ... .. .. .. . ... e e 0s
Printing and Engraving Costs. . ... ............ ... ... e s Os
£ | . S Oos
ACCOUNtINg FEBS . . . oo e e e 0s
H
Engineering Fees. . . .. .... S 0s
Sales Commissions (specify finders’ feesseparately). . . . ... . i i i e e e os
Other Expenses (identify) - e e e 0s
g 1 IR X% -0-
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*, .. €. OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE OF:PROCEEDS

b. Enter the difference between the aggregate offering price given in response to PartC -
Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference
is the “adjusted gross proceeds to the dssuer.”. . . .. ... .. i e e $ 500,000.00

5. Indicate below the amount of the adjusted gross proceeds 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. . . vttt e os Os
Purchase of realestate. . .. ............ ... ... . .. . as : as
Purchase, rental or leasing and installation of machinery and equipment . .. ... ... 0s Os
Construction or leasing of plant buildings and facilities . ................... 0s Oos
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
PUTSUANTIO BTMETEET) . . . ettt ittt as as
Repayment of indebtedness . . .. ..o ottt Os - as
Workingcapital . .. ... Os . =$ 500,000.00
Other (specify): '
. as 0s
.............. . OS x$ 500,000.00
........................... s 500,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 (bX2) of Rule 502.

J »
Issuer (Print or Type) . Signatury . - Date
FIRED UP Inc. ' N NOVEMBER 15, 2006
Name of Slgner (Print or Type) Title ofﬁgnmor Type) '
H.G. CARRINGTON, JR. ' PRESIDENT
, .
7
! ATTENTION

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

1. Is any party déscribed in 17 CFR 230.262 presently subject to any of th'é disqualification provisions Yes No
Of SUCh TUIE? . . . e e e e e e e e e 0o &K

. See Appendix, Colurn §, for state response.
2. The undersngned issuer hereby undertakes to furnish to any state admlmsrrator 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 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 to the Uniform Limited
Offering Exemption {(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 establishing that these conditions have been satisficd.

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

Issuer (Print or Type) Signature Date
FIRED UP, INC.. : ' NOVEMBER 15, 2006

Name of Signer (Print or Type) Title (Pn'ﬁr or Type) NS
H.G. CARRINGTON, JR. PRESIDENT
Instruction: \

Print the namé and title of the mgnmg representative under his sugnature 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 photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-acgredited
investors }:n State

(Part B-Item 1)

} Type of security

and aggregate

offering price

offered in State
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

State

'Yes ! No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

2% & |& B

Cco

CT

DE

DC

' FL

GA

1D

IL

IN

IA

KY

LA

ME -

MD

‘MA

Mi

MN

MS

MO

700457v1
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Disqualification
under State ULOE
Type of security ' . (if yes, attach
to non-accredited | 2Md aggregate : Type of investor and ) explanation of
investors i'n State | offering price amount purchased in State ) waiver granted)

(Part B-Item ) offered in State (Part C-Item 2) (Part E-Item 1)

. (Part C-Item 1)

Intend to sell

Number of : Number of
- {Accredited Non-Accredited )
State Yes No Investors Amount Investors Amount Yes No

MT

NE

NV

NH o _ ‘ .

NJ z

NM '

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

N

TX T x COMMON 1 $500,000.00 0 $0 X

uT

VT

VA

WA

wv
WI
wY

PR

“FU~06121~450~Form D.2
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