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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION QMB Number: 3235-0076
_ Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
mlm "'U . Fo RM D hours per response........... 16.00
S TENE N s SEC USE ONLY
mw"”.MVnl"I'I’IMHW NOTICE OF SALE OF SECURITIES:C'D 8.14,C Frem S
07044263 PURSUANT TO REGULATIOND, __ | |
SECTION 4(6), AND/OR - E8 l. @.‘/ 2007 DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

| |
Name of Offering (O check if this is an amendment and name has changed, and indicate changc.)i\_#_@ 9 / 3 /

Series A Preferred Stock Financing of Lone Star Meals, Inc. 7 é/j ?
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 Rule 506 O Section4(6) 0O ULOE
Type of Filing: [ New Filing O Amcndment '

A, BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer
Name of lssuer (O check il this is an amendment and name has changed, and indicate change.)

Lone Star Meals, Inc.

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Areca Code)

708 Main Street, Suite 740, Houston, 77002 {713) 589-3386

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Imi taé
(if different from Executive Offices) b D

Brief Description of Business

Woebsite for business and corporate food delivery services, 2\-—) MAR 0 5 2007
Type of Business Organization -
& corporation O limited partnership, alrcady formed O other (please spccify)g‘m
O business wrust O limited partnership, to be formed NANCIAL
Meonth Year
Actual or Estimated Date of Incorporation or Organization: [ 0 I 8 || 0 I 3 | B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal: Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR
230.501 ¢t seq. or 15 U.S.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 deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 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: 11.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549
Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 supplicd in Parts A and B.
Pan E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State: This Notice shali 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 staic requires the payment of a {ee as a precondition to the claim for the excmption, 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 predicated 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 displays a curently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested of the foltowing:
. Each promoter of the issucr, if the issucr 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% more of a class of equity
scouritics of the issuer;
. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs;
and
. Each gencral and managing partner of partnership issuers.
Check Box(cs) that Apply: 0 Promoter B Beneficial Owner B Executive Officer ® Dircctor O General and/or

Managing Partner

Fuli Name (Last name first, if individual)
Stow, Jr., Frederick
Business or Residence Address (Number and Street, City, State, Zip Code)

708 Main Street, Suite 740, Houston, Texas 77002

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Exccutive Officer & Director O Generl and/or
Managing Partner

Full Name (Last name first, if individual)
Finch, Randy
Business or Residence Address (Number and Street, City, State, Zip Code)

2700 Via Fortuna, Suite 450, Austin, Texas 78746

Check Box{es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer & Director 0 General andfor
Maunaging Partner

Futl Name {Last nume first, if individual)
Cardwell, Lane
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Lone Ster Meals, Inc., 708 Main Street, Suite 740, Houston, Texas 77002

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

Full Neme {Last name first, if individual)
Vandergrift, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Lone Star Mcals, Inc., 708 Main Street, Suite 740, Houston, Texas 77002

Check Box(cs) that Apply: B Promoter @ Bencficial Owner O Executive Officer O Direstor O Genernl andfor
Managing Partner

Full Name (Last name first, if individual)
Highberger Enterprises, Inc
Business or Residence Address (Number and Street, City, State, Zip Codc)

955 Westcott St., Apt 13, Houston, Texas 77007

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer 0O Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Restdence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Exccutive Ofticer O Director B General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yes O No @

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

2.  What is the minimum investment that will be accepted from any individual?..........coeovrvvicvcnnieinncrcriienns 3 N/A

3. Does the offering permit joint ownership of a Sinle URI? «......covveevvrerevrrcsnssressecoerisnseresecserecineneeee YES B No 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 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 (L.ast 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 10 Selicit Purchasers

{Check “All States” or check individual S18es)......ccoiiiiiini i ey er e O Al Suates
ALO a0 AaDd AaRO caO coO ctD DpEO O ] H O o 0O
w0 N O w8 xksO xy0O wO MO wmMofd ma MmO wMv0O msO wmMmoO
MO weld nwnwiO 0O WO O N O wNe DO O O orO pPADO
rRO scO s WO ™>O wO vDO vaO Im| a

Full Name (Last name first, if individual)

wr O prR O

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)....c.cccoi i O All Suates

A0 Al a20 aAaRO0 c¢caDbD coO e¢O DO ocO rO c6aO H O Ja 3|
w0 iN O w0 ksO kwO wO MO0 MO wmaO M MO mMsO moO
MTO NDO wO ND D0 ww0O wnD neODO noDO o030 okO orDO PaO
a0 scO soD TNO 7O w0 viA vaO waO wO wdD wiD prO

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 SIATES}.....cvvuriererierriiereesesieree e e on e e e s eestsaes s sensensmt e e s sen e snenenbaubons O All States
AL O ax O Az O AR O ca O co O cT O DE H O o O

] O [} O

L a N O wld ks O Ky DO twa0 MO mMoDO wmaD MmO O MsO wmo0O

mrO NeO w O w4 O N DO NnmDO NO N O O a B or O PA O
O 0}

RO scO soO WO O ot vO vaO walO wv
{Usc blank sheet, or copy and use additional ¢opics of this sheet, as necessary.)
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Jofs




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate 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 UJ and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
57 Y OO TP OT VOV UPOPPIOO $ 0 $ 0
FEQUITY coovieeiret 1ottt eae et et e bt e bk b bR $ 55000000 §  550,000.00
O Common @ Preferred
Convertible Securitics (including warmranls) .........c..ccovreinnieennense e sessnreesens 3 0 ¥ 0
Parnership IITETESIS 1.t ies e sasssssssse s sssssnss s s sesr e ssvssssasesnesessasseses 3 0 $ 0
Other (Specify Yoo 3 0 $ 0
TIOMAL .ot eveereee et e e e eascas s eas et gt 2 et aatan b em e nn e b en et en et ettt ee et nne e $ 55000000 5  550,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
securitics and the aggregate dollar amount of their purchases on the total lines. Enter
“{r* if the answer is “none™ or “zero.”
Aggrepgate
Number Dollar Amount
Investors of Purchases
ACCTEdHEd INVESLOMS ...oiiiii et s s r e n s e e sen e e es 14 A 550,000.00
Non-accredited INVESLOTS ..o s s 0 $ 0
Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE.
3. [ 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 sccurities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Deollar Amount
Type of Offering Security Sold
RULE S0 ittt irr i s e rae e emeee e ases e e aeeeeesme s e e bt e S hea b d bbb A SRR R RS e rad R e e R e en e d e $
REBUIBHON A vvrvoveeeeeeeeeceeeee e bbbt b s st st s s s rn s sen e $
TOB cvvrvsceeereeeesentesseesrasersrsens sassemssessnassseeessasasenssssesoesnseabasesnsrrabesaabesasssesbasansanbn s $

4. a. Fumish 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.

TrANSTET AGENI'S FEBS...ouvvuiruieies ettt rmes e bbb bbb bbb bbb bbb b st o s
Printing and Fngraving COStS .........coo.ovvmoreeceecroaescsesseoessessass s sssssesiessessssrssssssssssssasssisssnsssssessanssnrs 0 B
ACCOUNNRE FEOS oot a s
ENGINCETNG FEES ...vvvvervesreresisersrrssreaerassasessseassssressesssessesstsacseesses s sosesnsssesssessessnssnssssssressnesecsscsne 9
Sales Commissions (specify finders’ fees SEParately) .......cooeceeeerrmeerreerreermesecreeresseesscisecssriseaninss. 8
Other Expenses (tdentify) o 5
TOM .ot b bbb enar sttt bbbttt sna s snansasbensrasnanes D P 50,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question | and total cxpenses furnished in response to Part C - Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” ...,

5. Indicate betow 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 purposc
i5 not known, furnish an estimate and check the box 1o the left of the estimate. The
total of the payments listed must equat the adjusted gross proceeds to the issuer set
forth in response to Pant C — Question 4.b above.

SAlATIES AN fEES 1.vvviveiecriineirerse e reessset ettt ces s naensennneens 3 9
Purchasc of real 81816 ..vvvvcic O 3
Purchase, rental or leasing and installment of machinery and equipment.. O §
Construction or leasing of plant buildings and facilities.............c.ccccocen. o 3
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
sccuritics of another issucr pursuant to 8 METEEN).....vocvvcciinneerinnne o s
Repayment of indebtedness ..o oo cricensincciniinescesssinscsiscnsecrecissonenss. 3
WOTKING Capital ......ovvuiiinvecesisiisseesssssssseessessesesessssesessnssseseonsosnssennennnes. 1 3
Other (specify): o s
O s
COlUMN TOMALS .ovvvvveeeeceesis et ene st mabes e bseienseceens b 9

Total Payments Listed {(column totals added)........cccooiiniiiniiinn,

§  500.000.00
Payments to
Officers,

Directors & Payments to
Affiliates Others
o s
0 s
D s
g 3
o 3
= S

B 3 500.000.00

Oc 3

O s

B 8 500,00:0.00
@ 5 _500,00000

D. FEDERAL SIGNATURE

The issuer has duly causcd 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 (b)(2} of

Rule 502,
)
Essuer (Print or Type) Sign Date
Lone Star Meals, Inc. q{ 2//2/9_?_
Name of Signer (Print or Type) Title of Signer\“k’.:idt or Type)
Frederick Stow, Jr. President

END

ATTENTION

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