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U.S. Securities and Eﬂg‘lhngeQCommlsswn

1Ys5 3997

OMB Number: 3235-0076
Expires: January 31, 2009

Estimated average burden
hours per response; 4.00

Intentlonal misstatements or omissions of fact constitute federal criminal violations, See 18 U.S.C: 1001,

Item 1. Issuer’s ldentity

Name of Issuer .
Previous Namel(s)

Nono

Entity Type (Selectone)
Corporation

[STRAW HAT RESTAURANTS, INC. | |

] [} Umited Parmership

Jurisdiction of Incorporation/Organization

|CALIFORNIA |

I {J Unmited Liabitity Company

|:| General Partnership
J Buslness Trust

Year of Incorporation/Organization I

(Select one)

Over Five Years Ago Within Last Five Years
O @ (spec;fy year) 2006

O Yet to Be Formed

PREGESSED -

Vg INRE: 2009 |
{if more than one issuer is filing this notice, check this box E] and identify additional issuer(s} by attaching Items 1 and 2 Continuation Page(s)

Item 2. Principal Place of Business and Contact Information

THOMSON REIERS

Street Address 1 Street Address 2

18 CROW CANYON COURT B |

City . State/Province/Country  ZJP/Postal Code Phone No.

[SAN RAMON | |caurornia | [pass3-177a | li025) 837-3400 |
Item 3. Related Persons

Last Name First Name Middle Name

[FornaG. | [onaTHAN | |

Street Address 1 . Street Address 2

|18 crow canyon courT |

City State/Province/Country ZIP/Postal Code : \\\\\\\\\\\\\\\\\\\\\\\\

SAN RAMON [caLiForNIA | lpasez177a ]

09000018

Relationship(s): Executive Offlcer [_] Director [] Promoter

Clarification of Response (if Necessary) [ERES“)ENT

N

{Identify additionaf related persons by checking this box [} and attaching Itsm 3 Continuation Pagefs}. )

Item 4. Industry Group  {Select one)
(O Agriculture {0 Business Services (O Construction
Banking and Financial Services Energy () REITS &Finance
O Commerdal Banking o Electric Utllities O Residential
() tnsurance (O  Energy Conservation () Other Real Estate
O Investing O Coal Mining )
() Investment Banking () Environmental Services O Retailing
(O  Pooledinvestment Fund O oiacas ® :::l:au:ants '
If selecting this Industry group, also select ona fund () Other Energy 2° 03:
type below and answer the question below: O omputers
Health Care (O Telecommunications
{0 Hedge Fund (O Blotechnolagy Other Techno!
(O Private Equity Fund (> Healthinsurance ®) er Technology
O Venture Capital Fund O Hospitals & Physclans Travel
{0 otherinvestment Fund () Pharmaceuticals (O Abrlines & Airports
Is the issuer registered as an investment () Other Health Care () todging & Conventions
company u?der th; Investment Company Manufacturin Tourism & Travel Services
Actof 19402 (O Yes (O No @) g () OtherTravel
() Other Banking & Financial Services Real Estate
() Commercial (O other

SEC1972 (09/08)
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

item 5. Issuer Size {Select one}

Revenue Range {for issuer not specifying "hedge" Aggregate Nat Asset Value Range (for issuer
or "other investment” fund in ltem 4 above) spacifying "hedge” or "other investment” fund In
OR [temn 4 above]

() NoRevenues (O No Aggregste Net Asset Value

® $1-51.000,000 O $1-$5,000,000

O $1,000,001 - $5,000,000 () $5,000,001 - $25,000,000

O $5.000,001 - $25,000,000 () $25/000.001 - $50,000,000

()  $25,000,001 - $100,000,000 () $50,000,001 - $100,000,000

O Over $100,000,000 ) Over $100,000,000

(O Decline to Disclose (O Decline to Disclose

(O Notapplicable (O Not Applicable

4

Item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3(c)

[[] Rule 504{b)(1) (not (i), (i} or (iii}) [ Section 3(c)(1) [ Section3(c}9)
[ Rule 504b) 1@ [] Section 3(c)2) [ Section 3(c)(10)
Rule 504(b}(1)(i) [} Section 3(c)B3) [} Section 3(c)11)
1 Rule 504(b}(1)(iii) [] Section3(c)(4) {7} Section3(c)(12)
(O Rule 505 [] Section 3(cH5) [J Section 3(c)(13)
[] Rule 506 ' [ Section 3(c)(6) .
L . [] Section 3(c14)

[] Securities Act Section 4(6) (] Section ()

Item 7, Type of Fi|i£ﬂ_

(® New Notice OR (O Amendment

Date of First Sale in this Offering: [12/31/2008 | OR [ FirstSale Yet to Occur

item 8. Duration of Offering
Does the issuer intend this offering to tast more than one year? [] Yes No

item 9. Typels) of Securities Offered  (Select all that apply)

Equity [7] Pooled Investment Fund interests

[] Debt O Tenant—in-Common Securities
[} Mineral Property Securities

D Option, Warrant or Other Right to Acquire D Other (Describe)

Anather Security

D Security to be Acquired Upen Exercise of Optien,
Warrant or Other Right to Acquire Security

item 10. Business Combination Transaction

is this offering being made in connectlon with a business combination D Yes No
transaction, such as a rmerge, acqulsition or exchange offer?

Clarification of Response {if Necessary)

FomD 2



FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 11. Minimum Investment

Minimum fnvestment accepted from any outside investor 5 l.] 0,000.00 ]

Item 12. Sales Compensation
Reciplent Reclpient CRD Number
N/A _ [ | 1 NocRDNumber
{Associated) Broker or Dealer [} None (Associated) Broker or Dealer CRD Number
I J {71 NoCRDNumber
Street Address 1 Street Address 2
| |

City State/Province/Country 2iP/Postal Code

| ]I || ]
] II States _

A A ROV @ T ORI OC:

States of Soi:c:tahun

[‘_‘]sc[jso [jTN []1)( DUT Dvr DVA [jWA E]wv [jwn []WY[_]PR

(Identify additional person(s) being paid compensation by checking this box D and attaching Item 12 Continuatien Page(s).)

DRI ,
Item 13. Offering and Sales Amounts

$ r l OR Indefinite
$

{a) Total Cffering Amount

{b) Total Amount Sold

(c) Total Remaining to be Sold
{Subtract (a) from {b)) $| ] OR Indefinite
Clarification of Response (f Necessary}

Item 14. Investors
Check this box if securities in the offering have been or may be sald to persons who do not qualify as accredited investors, and enter the

number of such non-accredited investors who already have invested in the oifering: i——__—__‘
Enter the total number of investors who already have invested In the offering: 1:

ltem 15. Sales Commissions and Finders’ Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, If any. If an amount (s not known, provide an estimate and
check the box next to the amount.
Sales Commissions § IN/A J

[} Estimate

Finders’ Fees § INIA } (] Estimete

Clarification of Response (If Necessary)
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FORM D U.S. Securities and Exchange Commission
' Washington, DC 20549

item 16. Use of Proceeds

Provide the amount of the gruss proceeds of the offering that has been o1 1s proposed 1o be 00.00
used for payments to any of the persons required to be ramed as cxecytive officers, 3 |190,000,
dlrextors or promoters In response o fram 3 above, If the amount b unknown, provide an

estimate and check the box rrext to the amount,

] Estirate

Clariflcation of Response @ Necrssary)

Signature and Submission

Please verify the information you have entered and raview the Terms of Submission below before signing and submitting this notice.

Terms of Submission, in Submitting this notice, each identified issuer is:

. Notffying the SEC and/or each State In which this notice Is filed of the offaring of securities described and .
undertaking to fusnish tham, upon written request, in accordance with applicable law, the information furnished to offerees.”
lrrevacably appointing each of the Secretary of the SEC and the Securities Administratar or other legally designated officer of
the State in which the issuer maintains its principal place of business and any Stte in which this notice is filed, as s agents for service of
process, and agreeing that these persons may accept service on its behalf, of any notice, process or pleading, and further agresing that
such service maybe made by registered or certified mall, In any Federal or state ection, administrative proceeding, or arbitation brought
agalnst the issuer in any place subject to the jurisdiction of the United States, if the action, proceeding or mbitration (2] arises out of any
activity in connection with the offering of securities that Is the subject of this notice, and {b) s founded, directly or indirectly, upan the
provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust indentuze Actof 1939, the Invesbnent
Company Act of 1940, or the Investment Advisers Act of 1940, or any tule or regudation under any of these statutes; or (fi) the laws of the
State Inwhich the Issuer maintains s principal place of business or any State in which this notice is filed.
Certffying that, If the issueris clziming a Rule 565 exemption, the kssuer is not disqualified from relying on Bule 505 for one of
thereasons stated in Rule SO5(}2)Gi. '

.‘I'hls underaking does not affect any iimits Section 102{a) of the Nationa! Securities Markets Improvement Act of 1596 ("NSMIA" {Pub. L No. 104-290,
1105tat. 3416 (0cr. 11, 1996)} Inyposes on tha abil ity of States © requive nformation, As 2 restst, if the securitdes that are the subject of this Form Dare
“covered securltfes” for purpases of NSMWA, whether In all Instances or dua (o the nature of the offering that s the sublect of thit Form 0, States cannot
moutinely require offering materfals under this undenzidng o sthenwise and can require offering masertals only to the extent NSMIA permitsthem to do
soundar NSMIA'S preservation of thelr anth-fraud autherity.

Each Identified issuer has rad this notice, knows the contents 1o be te, and tas duly cused this notice t be signed on its betalf by the
undersigned duly authorized parson. (Check this box D and attach Signature Continuatlon Pages for signatures of issuers identified
in Iteln 7 above but not represented by signer bdow)

Issuer(s) Narme of Signey -
[STRAW HAT RESTAURANTS, INC. | [ionamHan Fornac I
Signaturs Title
} )7 &4 | [presioent ]
Date -
Number of continuation pages attachad: fz ] ] // " / ¥ i
/ 7,

Persons wha respand to the colfection of information contained in this form are ot required to respond unless the form displays 2 currenthy valid OM8
number. ' : . i
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Namae Middle Name

[STREGE | [ALLEN || R
Street Address 1 Street Address 2

[18 CROW CANYON COURT || -
City State/Province/Country 2JP/Postal Code

SAN RAMON ICALIFORNIA | loassa-i774 |

Relationship{sk Executive Officer [ ] Director [[] Promoter

Clarification of Response (if Necessary) [wcs PRESIDENT OF FIELD OPERATIONS ' J
Last Name FirstName ~ Middle Name

[MormIsOoN | i N |
Street Address 1 Street Address 2

|18 CROW CANYON COURT | | |
City State/Province/Country ZIP/Postal Code

SAN RAMON [CAUFORNIA | fpasssrzra |

Relationship{(s): Executive Officer [7] Director [ ] Promoter

Clarification of Response (if Necessary) |[FRANCHISE/STORE DEVELOPMENT |
Last Name Flrst Name Middle Name

[mason | [scorr al ]
Street Address 1 : Street Address 2

18 crRow cANYON court | | ]
Clty State/Province/Country ZIP/Postal Code

SAN RAMON |CALIFORNIA | [o4583-1774

Relationship{s): 'Executive Officer D Director E] Promoter

Clarification of Response (if Necessary) [FRANCHISE OPERATIONS MANAGER 1
Last Name First Name Middle Name

[pavies | [crar | | |
Street Address 1 Street Address 2

|18 CROW CANYON COURT B |
City State/Province/Country ZIP/Postal Code

SAN RAMON |cALFORNIA | [oassz-177a |

Relationship(s): Executive Officer [ ] Director "] Promoter

Clarification of Response (If Necessary) [DIRECTOR OF NEW STORE OPENINGS | 7

(Copy and use additional copies of this page as necessary.}
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

item 3. Related Persons {Continued)

Last Name First Name Middle Name
lRupp | fowark || ]
Street Address 1 Street Address 2
|18 CROW CANYON COURT IR |
City State/Province/Country ZIP/Postal Code
SAN RAMON lcaLiFoRnIA | [oass3-1774 |
Relationship(s): [ ] Executive Officer Director [_] Promoter
Clarification of Response {if Necessary) r I
Last Narne First Name Middle Name
[wise | [ranpY gl |
Street Address 1 . Street Address 2 .
|18 CROW CANYON COURT 11 ]
City State/Province/Cauntry ZIP/Postal Code
SAN RAMON |CALIFORNIA | [oass3-1774

Relationship(sk [ ] Executive Officer Director [ ] Promotes

Clarification of Response (if Necessary) [ . l

Last Name ' First Name Middle Name

[ustex ‘ | [saLvarore ] [ |
Street Address 1 Streat Address 2
[18 cROW CANYON COURT _ | [ |
City State/Province/Country ZIP/Postal Code

SAN RAMON [CALIFORNIA | [oas83-1774

Relationship(s): D Executive Officer Director D Promoter

Clarification of Response (if Necessary) ] I

Last Name ) First Name Middle Name

l | I L )

Street Address 1 Street Address 2
City State/Pravince/Country ZIP/Postal Code

| | | L | !

Relationship(s): [} Executive Officer [_] Director [7] Promoter

Clarification of Response {if Necessary) I

{Copy and use additional copies of this paqge as necessary.)
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