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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number:  3235-0076
TEMPORARY Expires: September 30. 2008

Estimated average burden

FORMD . hours per response.......... 4.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| ol ll LI
IS\-- T I.-u:c FTULGSSII’IQ
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) Secﬂon
Issugnce of Common Stock DDQ_CESSE&
Filing Under {Check box{es) that apply): [ ] Rute 504 [J Rule 505 B Rule 506 [ Section 4(6) [ UROE* =EF ? 3 LUUl

Type of Filing: B New Filing [J Amendment 4 ncy 0 1 2008

A. BASIC IDENTIFICATION DATA

Slllngio.n,_g.g_
1. Enter the information requested about the issuer ! THOMSON REUIERb 11

Name of [ssuer ([_] check if this is an amendment and name has changed, and indicate change.)
Shakey’s USA, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2200 W. Valley Boulevard, Alhambra, CA 91803 (626) 576-0737
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as abo_

Brief Description of Business: Franchise Pizza Restaurant

AT

Type of Business Organization

[ corporation [ limited partnership, already formed 3 other (please s 08060 555
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: IIE & Actual [J Estimated

Jurisdiction of Incorporation or Organization; {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D E

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form [ (17 CFR 239.500)
only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T} or an amendment to such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that period. an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) bu, if it
does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than {5 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, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new tiling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan 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 each siate where sales are to be, or have been
made, [f 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 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 | of9
are not required to respond unless the form displays a currently valid
OMB control number.
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A. BASIC IDENTIFICATION DATA

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

Check Box{es) that Apply: [] Promoter [Tl Beneficial Qwner [ Executive Officer [0 Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Remsa, Joseph A.

Business or Residence Address  (Number and Street, City, State, Zip Code}
2200 W. Valley Boulevard, Alhambra, CA 91803

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

Full Name (Last name first, if individual)
Reid, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 W, Valiey Boulevard, Alhambra, CA 91803

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

Full Name (Last name first, if individual)
Tilley, William H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 W. Valley Boulevard, Alhambra, CA 91803

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

Full Name ({Last name first, if individual}
Garrett, N. Dumas

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 W. Valley Boulevard, Alhambra, CA 91803

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

Fult Name (Last name first, if individual)
Meeske, Wiltiam J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 W. Valley Boulevard, Alhambra, CA 91803

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

Full Name (Last name first, if individual)
Brassfield, Jerry

Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 W. Valley Boulevard, Athambra, CA 91803

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

Full Name (Last name first, if individual)
Davis, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 W. Valley Boulevard, Alhambra, CA 91803

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five vears;
e 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 and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Wells, Gregg

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 W. Valley Boulevard, Alhambra, CA 91803

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

Full Name (Last name first, if individual)
Hill, Robert R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 W. Valley Boulevard, Athambra, CA 91803

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

Full Name {Last name first, if individual)
Taggares, Kathy

Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 W. Valley Boulevard, Alhambra, CA 91803

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

Full Name {(Last name first, if individual)
The Jacmar Companies

Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 W. Valley Boulevard, Alhambra, CA 91803

Check Box(es) 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 OQwner [ Executive Officer [ Director  [J 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/or
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 sheet, as necessary.)
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] B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this 0fFering? ... L) []
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............ooiiir e $ N/A
Yes No
3. Does the offering permit joint oWnership Of & SINEIE UNILT.......ccovivries i ess s st s st rsb st bbb nsa s & O

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

Full Name (Last name first, if individual)
Not applicable.

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 INAIVIAUAD STATESY ........ii ittt ettt ettt e eeme et et s enee et esee s eaeet s se e e saseesemssameassamsssanesessneseemnsessnns e smesessenntesmnns [ An States
O AL JAK Az AR Oca Qco acr O DE O bpc OFL OcGa [ HI Om
aiL Om Jia JKs OkKy OLa OME [OMD [OMAa [OM O MN OMs [OMo
O MT CINE NV ONH N ONM OINY ONC OND O oH Ook Odor Ora
ORI F1sc sp OTN OTx Our avr Ova Owa Owv O wt Owy O°rr

Fuli Name (Last name first, if individual)
Not applicable.

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 INAIVIAUAL SEAIES) ... ...icoiiinive it b e bbbt s sars b barb s eE b e S EE s F eSS AEd 4 eAs b S b et e e b b E A5 b A b be s 4 bemtabemetiab et 3 All States
O AL O AK Oaz [JAR Oca Oco Qcr O pE Onc (JFL aaGa O HI Om
gL Om O1a CIKs Oky Ora CIME ™MD O MA O Ml EJMN O Mms Omo
OwmT ONE OnNv O NH N F1NM CONY OwcC OnND O oH ok CJoR Ora
ORI [sc asp TN aTx gur vt Ova Owa Owv Owi Owy PR

Full Name {Last name first, if individual)
Not applicable.

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 INAIVIGUAL STAIESY ... cviireisreiriiieiee e eeece ittt rsse s cnee s emssrmess s se s s sess s e eemsssesaseessem s senssssassssssesssesesssssesssesamssesenesesanes (3 All States
AL [ AK Oaz O AR Oca co acr OoE Cnc OFL adca [ H Omw
O O O ks Ky LA O ME MDD OMa O Ml O MN O mMs Omo
CMT O NE Ny ONH ONJI CINM ONY ONC CIND Con ok [Jor Opa
ORI sc sn O OTx dur Ovr Ova Owa Owy Owl Owy Orr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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.” 1f 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.

Type of Security

B Commoen [ Preferved

Convertible Securities (INCIUAINE WRITANISY .........c.eevirieseereeteeceressciss s e eesensces e e emsens et sstves s ses e sst st sese e senns
PATNETSINP IEETESLS . ..ot ee et s e r v ar s ar e r e EE bR Ees 08t ne s s s hs s emsens a4 abe s st emsemsememmrnm e

Other (Specify ettt e e e e s s s e 1 e s e b o

TOMAL ... e evce e s e sy ey A R SRR BB R A TR b e
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.”

ACCTTEAIE INVESIONS ...eovvoevesees st csiesentest e ems et s s st st sb s st s e st a8 at st ses 1o e Re st 84 104 et i b 444t et e enen

NON-ACCTEAIEd INVESIONS ......oovevreeeseser sttt eesee s s st s s e s s s

Total (for filings under Rule 504 only).......c..cocoevrune

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 al! 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 offering

RUIE 505 ettt sttt st st ettt seesemas s e s s s st st ettt et sees s e s b e b b b b b b sttt
REBUIBLION A ...t sencsserccsse et et e s e e 58 s £ 8458 a1 bt E SRS s R at a1
RUEIE SO ..ot bsae s bs s s b+ AR St b4 4408tk e et st et et et erm et eet e eene

Total......

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. [f the amount of an expenditure is not known, furnish an estimate and check the box 1o the left of
the estimate,

Aggregate
Offering Price

% 000

$7.316.807.04

$0.00
$ 000
3000

1.316.80

Number
[nvestors

.04

Type of
Security

TTRNSTET ABEIES FEES ..cvvievrrmeeecenieeeenme e e e eer s sns s ssss sss s bt e 5428088058 St 14814 B8R B 4t 4t e sermee s eee e srs e

Printing and ENEEAVING COSES ........ivvuricrueriertioerin et acteee e smeesssassese e sms oot s sss et s 5o et et ettt st st st et e sen b

LEBAL FEES ...ttt ittt et s e st s e £ 82 £ 1 212 1284 £k et e

ENBINCEIINE FEES ... o iveiictieerersmens s ssessseaseas sttt ssanes et sat et st s 14 H4 £t 2 st s et mr R AR A8 et AT et RA A e e et RSBt s st nst ot e et

Sales Commissions (specify finders’ f6es SEPATRIELY).....c.cvvvvirvrvriver s srs s ses s st st sst st st 14 ss4 s 8 abe e smesmesmsensens s sne e

Other Expenses (identify)

Total......

$ 0.00
$ 0.00
$ 0.00
$ 0.00

(I

<

ROODOCDO

Amount Already
Sold

$ 0.00
7,316,807

30.00
$ 0.00
§ 0.00

$7.316.807.04

Aggregate
Dollar Amount
of Purchases

7.316.807.04

Doltar Amount
Sold

$ 0.00
$ 0.00
$ 000
$ 000

$ 0.00
$ 0.00
$ 51,500.00
$ 000
$ 0.00
$ 0.00
$ 000
$ 51,500.00

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 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
10 THE ESSUET.” ...ttt ettt emt e et e sa s be et st st ba s bare s st b e st bbb et en s ens e emmnsneeneen

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
50f9
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fpurpos«:s shown. 1f the amount for any purpose is not known, fumish 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 10
Affiliates Others
SATAFES AN FEES ..v.vov.vereeremrencess e iemees vt bbb s 145 551 e e s bR S A b S st bar bbb O dd
PURCHASE OF FEAL ESLALE ....uvvvvvvevieeet et et e eeeerees e e ameees e eemeeesme st e bbb st ettt bere s eme s enr e o__ O
Purchase, rental or leasing and installation of machinery and equipment .............co.oocerenneronercrmes e a a
Construction or leasing of plant buildings and FACIHHES ...........cervrrissseeesssomesseenessenesssesessresessoemes s rsssens d Od
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANL 10 8 METEETY c..rvveenreiereeriece rnsereomcrsassessrssesssssrssesssssessesseessessessassessrasessnetsasnetnes et sesenssessvsssas | a
Repayment 0 AebENCSS .....v.ivvvevieeries s e ecerss st e st s es s reass s on s sesss e mmsesemsssrss s sons s bes O O
WOTKING CAPIIAL 1.u.voveecseces e ccorececs s niss s sasss ettt b b st sess st 554 o S 80114 O Bd $7.265307.04
Other (specify):
O _
COIMI TOUAIS ...t it b bt s e et e a e P nar e s R bR s | X $7.265,307.04
Total Payments Listed (cotumn t0tals 80Aed) . .....oorrriomrreniiereiieeeeeceee s cecsssrnssssstessasssessessssssasssverses nsessnssens B $7.265307.04

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrmcn request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type)
Shakey’s USA, Inc,

Date
) Septembcrﬂ 2008

Name of Signer (Print or Type)
David Reid

Title ofSlgncr (Print or Typc)
Secretary

ATTENTION

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

E.STATE SIGNATURE |

. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions Yes No

of suchrule? .........cooooooveiveirierenn,

......................................................................................................................................................... 0O R

See Appendix, Column 5, for state response.

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)
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at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the staie 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 satisfied.

person.

LY —
Issuer (Print or Type) i ( Date
Shakey’s USA, Inc. September‘jj, 2008

The issuer has read this notification and knows the contents to be true and has duly Iauscd this notice to be signed on its behalf by the undersigned duly authorized

A
{
Name of Signer (Print or Type) Title of Signer (Print or ‘prc)
David Reid Secretary
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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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B ltem 1)

Type of security and
agpregate offering
price offered in state
{Part C-ltem 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-ltem 1)

State

Yes No

Common Stock

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Amount

AL

AK

AR

$374,796.96

4 $374,796.66

CA

$5,158,427.20

64 $5,158,427.20

co

DE

DC

FL

GA

HI

$81,600.00

1 $81,600.00

KS

KY

LA

ME

MD

MA

$29,998.88

1 $29,998.88

Ml

MN

$342,720.00

8 $342,720.00

MS

MO

8of9




APPENDIX

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)

5

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

State

Yes No

Common Stock

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

$571,200.00

$571,200.00

NH

NI

NM

NY

NC

ND

OH

OK

OR

$27,200.00

$27,200.00

PA

Rl

SC

SD

™

$676,464.00

$676,464.00

uT

VT

VA

WA

WV

Wl

wY

PR
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