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FORM D UNITED STATES OMB APPROVAL
ED \ SECURIT]E%::}::::):C[;ASG}%;?MMISSION OMB Number: 3535.0076
A Expires: [June 30,2008
PROCESS Estimate 'Bvsragv‘cumn—l
1 41““3 k FORM D hours perresponss. ..... 16.00
JoL 22 NOTICE OF SALE OF SECURITIES —SECUSEONY
OMSON REVE PURSUANT TO REGULATION D, ’ "
‘“'\ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Sale and Issuance of Series B Prefarred Stock
Filing Under (Cheek box(es) that apply): [ ] Rule 504 [] Rule 505 (7] Rule 506 [} Section 4(6) [] ULOE )

S ARERAIMINL

Type of Filing:  [7] New Filing [] Amendment

t.  Enter the information requested about the issuer

08053435

Name of Issuer ([ ] cheek if this is an amendment and name has changed, and indicate change.)
Delicious Brands Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
795 Folsom Strest, Suite 11086, San Francisco, California 94107 {415) 848-2362
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbet (Including Area Code}
(if diffcrent from Executive Offices)
Py rnm
Bricf Description of Business " .;’m“' .
Produces distilled spirits. wll Processing
Scction
Type of Business Organization LT
[7] corporation [ limited partnership, already formed [ other (please specify): Lo 4o0e
[] Dbusiness trust [J limited partnership, to be formed
Month Year hinsmogion, UL
Actual or Estimated Date of Incorporation or Organization: [{]Q] [QI&] [z Actval [ Estimated e %E@nu LG
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: i
CN for Canada; FN for other foreign jurisdiction) ClAl

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 et seq. or ! 5US.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
znd Exchange Commission (SEC) on the carlier 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) 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 printed signatures.

Information Required: A new filing must contain all information requested. Amendments aeed 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 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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If 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 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 1o file notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the callection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OM8 contyol number. lof9




2. Enter the information requested for the following:

h 2

Xkt i R

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 sccurities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and menaging partners of partnership issucrs; and

Each general and managing partner of partnership issuers.

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

Managing Partner

Full Name (Last name first, if individual}
Bailey, Rob

Business or Residence Address (Number and Street, City, State, Zip Code)
795 Folsom Street, Suite 1108, San Francisco, CA 94107

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [/] Director 7] General andfor

Managing Partner

Full Name (Last name first, if individual)

Epstein, Jonathan

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

860 Greentree Road, Pacific Palisades, CA 90272

|
| Check Box{es) that Apply:  [] Promoter  [f] Beneficial Owner (] Executive Officer i} Dircctor T} General andfor
|

Managing Partner

Full Name (Last name first, if individual)
Edelstein, Alex

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Gemstone Development LLC, 8121 W Russell Rd., Ste. 117, Las Vegas, NV 89148

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

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 [] General and/for

Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [] Director ] General and/or

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  [7] Executive Officer [ Director [} General andfor

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .oeviiveniieencnns

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

2.  What is the minimum investment that will be accepted from any individual? ..o

Does the offering permit joint ownership of @ SINElE URIY oo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comemission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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. 1fmore than five (5) persons to be listed are agsociated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

O X
$ 9,999.77
Yes No
B

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 ot Intends to Solicit Purchasers
(Check “All States” or check individual States) ...t

[ Al States

(HI]
[ME]
Ful! Name {Last name first, if individual)
Business or Residence Address (Number and Strect, 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 STAES} ..o s [ All States
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 Stales) i [ All States
Y]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I. 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 exchange offering, check
this box [ ] 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
IDEDE oeeeooeeeoooooeooooovoossseeesseeeesssseeseeee s eeeesesstes e84 8 84488 R0 3
Equity .....ones B Prefe ..$_3,000,000.00 ¢ 986,998.30

Convertible Securities {including warrants)....... b 5
Partriership INEErEsts ..ovveeeereecmeecmiriisnsrasnaies $ b3
Other (Specify $ b3
TOUAL ..o ssies e s se e b e emeenseeaseb s bR s § 3,000,000.00 ¢ 986,998.30

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 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
Investors of Purchases
ACCTEAILED TIVESIOTS ... eroeessssssssssssseesessssssssssssssessssseseess et ssessseseseesesssssmssssssssssssssssssnssesosecee 11 $ 986,998.30
NON-ACCTEAILEA INVESEOIS 1.vvvvsvieeeeemrmsisesesesessteseaemenss isasbsseersseassseassreesses s TR TR LR TP S b s par T gpassssnenneens $
Total (for filings under Rule 504 0nly) ..ot $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 securities in this offering. Classify securities by type listed in Part C -—— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
T a1 H U OO YOO v PO PP PP 3
REBUIBLION A L...otiiiiis i ier i s e e et st e et e s - b
RUEE S04 ooe ottt it iet s vae e et et e e e tee e es et rE s ee s ees s s $
TOL oo oo e ee st e e v e eae et e e b e e b bt bR bR b §_0.00
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 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 to the left of the estimate,
TIANSTEE AETIE'S FEES 1uvvrtvurmisrsenssessessiesssstee st bbb et s 1T s R o s
Printing and ENEraving COSES ........ooerirmrrrriitiastissssnsiresssesssecmsss b 5180500t s
LeBAI FEES .........ovovuvureerseeecemmmsereessrabsssarrssesssses s a8 s e st e R et s $_20,000.00
ACCOUMEIIE FEES ... veommersitinissssrasetsre st sttt s a0 AR Lot s e O s
ENENEETENE FEES 11ovvcrrurvroeeseeseersessstossssressoss s ssmses st s et 4as 0818110811546 S S 00000 0 s
Sales Commissions (specify finders’ fees SEParately} oo e O s
Other Expenses (identify) _ s g s
TOUAL wooorovessiesemtesesessaseseassmmesseensaessssensssb e e eesas 4 e bR Seas e R SRR TR AR ARSI £ R §_20,00000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and 1otal expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 2 980 000.00
DPTOCEEAS 10 ThE ISSUET.™ oecrrreressserseserressrrrentsssssessssssessass a4 RSt AR '
5. [Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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
SAIATIES ANA FES weovvrrerrsrsmarsmsssesssmenrrrssrssssssssesessessesssssmssneenresssssssssssssssssssssssssssmsssssssssssssesssssssssssssssoneses ] 8 s
PUTCHASE OF TEAL ESTALE ......v1eveeeceersmeceresieeesssbesbessssssssrrrasssessescmsesseserds s bia RRr A S E RS SE AT e bbb e Oos s
Purchase, rental or leasing and installation of machinery
AN SQUIPITIENE 1oy veereereieseeses s senerses e eerrss s s s e s 8B R s Os
Construction or leasing of plant buildings and facilities ..o, Os s
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
[SSUET DUTSUANE 10 B METZET) 1..ooovverisisisssunnsssssarerorssssieseeessss s rears e er s bass s s s s s
Repayment 0f idEBLEANESS ..uuuuuusiaiemrecrrericccsmarmimmmsmmmmrminsssnsesesss s ssssimnmessssssssssnssssssssnres [ s 0Os
Working ¢apital....ccoccouiniisinnrnns SOOI O U T RRRROPoteY 1 I [TIR] 2,980,000.00
Other (specify): s s
....... s Os
COIIN TOIS 1oovvvoeseos e oseeeeeseesseeseeesseseemsessssssseasssesssssoamseesssmnessssnsstsasnsssssssssessssssasennressnsseens sossassmmersss ] B 0.00 As 2,980,000.00

$ 2,980,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. 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,

I

Issuer {Print or Type) Signat Date
Delicious Brands Inc. (v / U 8

Name of Signer (Print or Type) Title oi:z‘kncr (Print or Type) ' :
Rob Bailey Presidert & CEO
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH FULEY L..oooeoirer s easa s 8 i

See Appendix, Column 5, for state responsc.

2. The undersigned issuer hereby undertakes to furnish to any 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 furnished by the
issuer to offerces.

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 satisfied.

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.

A
Issucr (Print or Type) Signatyge Date
Delicious Brands Inc. /l/‘\ [g I 2(9( ? é

Name (Print or Type) Title (Printjor Type)
Rob Bailsy President & CEO
Instruction:

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 photocopies 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-Item 1)

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

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

wn

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

State

Number of
Nen-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

]
2

No

AZ

AR

CA

Geries B Preferred
Btock;$2,300,000.43

8 $286,908.73

CO

Tt

D000
HEN]

CT

DE

DC

FL

GA

il

HI

1D

JUDDU

IL

O

IA

1EREIRD

KS

il

KY

i
T

—

LA

|

Series B Preterred
Stock; $99,999.81

1 $99,999.81

Ml

Il

UL

MS

NOCHOOL
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to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

Stock; $99,999.81

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Yes No
Series B Preferred
Stock; $499,999.95 | ! [3499,099.95 [ |
— ] Series B Preferred $99,099.81 | | X I

L
i

=

i

i

R RN

L

il
JOoO 000D
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Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if ves, attach

explanation of

investors in State offered in state amount purchased in State 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 Investors Amount Yes No
|
1 - | I
|
|
|
|
|
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