Official Form 1) (10/05)

United States Bankruptcy Court
Eastern District of Michigan, Southern Division-FLINT

Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle):

Farmhouse Restaurants Inc.

Name of Joint Debtor (Spouse) (Last, First, Middle):

All Other Names used by the Debtor in the last 8 years
(include married, maiden, and trade names):

DBA Farmhouse Family Restaurants

All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names):

Last four digits of Soc. Sec./Complete EIN or other Tax ID No. (if more than ore, state all)

Last four digits of Soc. Sec./Complete EIN or other Tax ID No. (if more than ore, state all)

27-0071534
Street Address of Debtor (No. & Street, City, and State): Street Address of Joint Debtor (No. & Street, City, and State):
282 S. Main St.
Lapeer, Ml
ZIP Code ZIP Code
48446-2425
County of Residence or of the Principal Place of Business: County of Residence or of the Principal Place of Business:
Lapeer
Mailing Address of Debtor (if different from street address): Mailing Address of Joint Debtor (if different from street address):
ZIP Code ZIP Code

Location of Principal Assets of Business Debtor

(if different from street address above):

Type of Debtor (Form of Organization)
(Check one box)

O Individual (includes Joint Debtors)
Il Corporation (includes LLC and LLP)
O Partnership

[ Other (If debtor is not one of the above
entities, check this box and provide the
information requested below.)

State type of entity:

Nature of Business
(Check all applicable boxes.)

[0 Health Care Business

[ Single Asset Real Estate as defined
in 11 U.S.C. § 101 (51B)

[0 Railroad
[ Stockbroker
O Commaodity Broker

Chapter of Bankruptcy Code Under Which
the Petition is Filed (Check one box)

O Chapter 7 Il Chapter 11 [0 Chapter 15 Petition for Recognition
of aForeign Main Proceeding
O Chapter 9 O Chapter 12 [0 Chapter 15 Petition for Recognition
of a Foreign Nonmain Proceeding
O Chapter 13

O Clearing Bank

O Nonprofit Organization qualified
under 26 U.S.C. § 501(c)(3)

Natur e of Debts (Check one box)

O Consumer/Non-Business B Business

Filing Fee (Check one box)

l Full Filing Fee attached

O Filing Fee to be paid in installments (Applicable to individuals only) Must
attach signed application for the court's consideration certifying that the debtor
is unable to pay fee except in installments. Rule 1006(b). See Official Form 3A.

O Filing Fee waiver requested (Applicable to chapter 7 individuals only). Must
attach signed application for the court's consideration. See Official Form 3B.

Chapter 11 Debtors
Check one box:

[l Debtor is asmall business debtor as defined in 11 U.S.C. § 101(51D).
O Debtor is not a small business debtor as defined in 11 U.S.C. § 101(51D).

Check if:

Il Debtor's aggregate noncontingent liquidated debts owed to non-insiders
or affiliates are less than $2 million.

Statistical/Administrative I nformation *** Rozanne M. Giunta P29969 *** THIS SPACE IS FOR COURT USE ONLY
Il Debtor estimates that funds will be available for distribution to unsecured creditors.
[0 Debtor estimates that, after any exempt property is excluded and administrative expenses paid, there will be no funds
available for distribution to unsecured creditors.
Estimated Number of Creditors
1- 50- 100- 200- 1000- 5001- 10,001-  25,001-  50,001- OVER
49 99 199 999 5,000 10,000 25,000 50,000 100,000 100,000
[ | O O O O O O O O O
Estimated Assets
$0 to $50,001 to $100,001 to $500,001to  $1,000,001to  $10,000,001to $50,000,001 to More than
$50,000 $100,000 $500,000 $1 million $10 million $50 million $100 million $100 million
O O O | O O O O
Estimated Debts
$0to $50,001 to $100,001 to $500,001to  $1,000,001to  $10,000,001to $50,000,001 to More than
$50,000 $100,000 $500,000 $1 million $10 million $50 million $100 million $100 million
O O [ | O O O O O




(Official Form 1) (10/05)

FORM B1, Page 2

Voluntary Petition

(This page must be completed and filed in every case)

Name of Debtor(s):
Farmhouse Restaurants Inc.

Prior Bankruptcy Case Filed Within Last 8

Y ears (If more than one, attach additional sheet)

L ocation

Where Filed: - None -

Case Number: Date Filed:

Pending Bankruptcy Case Filed by any Spouse, Partner, or

Affiliate of this Debtor (If more than one, attach additional sheet)

(To be completed if debtor is required to file periodic reports (e.g.,
forms 10K and 10Q) with the Securities and Exchange Commission
pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934
and is requesting relief under chapter 11.)

O Exhibit A is attached and made a part of this petition.

Name of Debtor: Case Number: Date Filed:
- None -
District: Relationship: Judge:
Exhibit A Exhibit B

(To be completed if debtor isan individual whose debts are primarily consumer debts.)

I, the attorney for the petitioner named in the foregoing petition, declare that |
have informed the petitioner that [he or she] may proceed under chapter 7, 11,
12, or 13 of title 11, United States Code, and have explained the relief available
under each such chapter.

| further certify that | delivered to the debtor the notice required by §342(b) of
the Bankruptcy Code.

X

Signature of Attorney for Debtor(s) Date

Exhibit C
Does the debtor own or have possession of any property that poses or
is alleged to pose a threat of imminent and identifiable harm to public
health or safety?

O Yes, and Exhibit C is attached and made a part of this petition.

H No

Certification Concerning Debt Counseling
by Individual/Joint Debtor (s)

O l/we have received approved budget and credit counseling during
the 180-day period preceding the filing of this petition.

O I/we request awaiver of the requirement to obtain budget and
credit counseling prior to filing based on exigent circumstances.
(Must attach certification describing.)

days immediately preceding the date of this petition or for

sought in this District.

Information Regarding the Debtor (Check the Applicable Boxes)
Venue (Check any applicable box)

Debtor has been domiciled or has had a residence, principal place of business, or principal assets in this District for 180

alonger part of such 180 days than in any other District.

There is a bankruptcy case concerning debtor's affiliate, general partner, or partnership pending in this District.

Debtor is a debtor in a foreign proceeding and has its principal place of business or principal assets in the United States in
this District, or has no principal place of business or assets in the United States but is a defendant in an action or
proceeding [in afederal or state court] in this District, or the interests of the parties will be served in regard to the relief

Statement by a Debtor Who Resides as a Tenant of Residential Property
Check all applicable boxes.

Landlord has a judgment against the debtor for possession of debtor's residence. (If box checked, complete the following.)

(Name of landlord that obtained judgment)

(Address of landlord)

(|

possession was entered, and

after the filing of the petition.

Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be
permitted to cure the entire monetary default that gave rise to the judgment for possession, after the judgment for

Debtor has included in this petition the deposit with the court of any rent that would become due during the 30-day period




(Official Form 1) (10/05)

FORM B1, Page 3

Voluntary Petition

(This page must be completed and filed in every case)

Name of Debtor(s):
Farmhouse Restaurants Inc.

Sign
Signatur e(s) of Debtor (s) (I ndividual/Joint)

| declare under penalty of perjury that the information provided in
this petition is true and correct.

[If petitioner is an individual whose debts are primarily consumer
debts and has chosen to file under chapter 7] | am aware that | may
proceed under chapter 7, 11, 12, or 13 of title 11, United States
Code, understand the relief available under each such chapter, and
choose to proceed under chapter 7.

[If no attorney represents me and no bankruptcy petition preparer
signs the petition] | have obtained and read the notice required by
§342(b) of the Bankruptcy Code.

I request relief in accordance with the chapter of title 11, United
States Code, specified in this petition.

X

Signature of Debtor
X

atures
Signature of a Foreign Representative

| declare under penalty of perjury that the information provided in this petition
is true and correct, that | am the foreign representative of a debtor in aforeign
proceeding, and that | am authorized to file this petition.

(Check only one box.)

O | request relief in accordance with chapter 15 of title 11. United States Code.
Certified copies of the documents required by §1515 of title 11 are attached.

O Pursuant to §1511 of title 11, United States Code, | request relief in accor-
dance with the chapter of title 11 specified in this petition. A certified copy
of the order granting recognition of the foreign main proceeding is attached.

X

Signature of Foreign Representative

Printed Name of Foreign Representative

Date

Signature of Joint Debtor

Telephone Number (If not represented by attorney)

Date

Signatur e of Non-Attor ney Bankruptcy Petition Preparer

| declare under penalty of perjury that: (1) | am a bankruptcy
petition preparer as defined in 11 U.S.C. § 110; (2) | prepared this
document for compensation and have provided the debtor with a
copy of this document and the notices and information required
under 11 U.S.C. 88 110(b), 110(h), and 342(b); and, (3) if rules or

Signatur e of Attorney

X /s/ Rozanne M. Giunta
Signature of Attorney for Debtor(s)

Rozanne M. Giunta P29969
Printed Name of Attorney for Debtor(s)

Lambert, Leser, Isackson, Cook & Giunta, P.C.
Firm Name

916 Washington Avenue, Suite 309

P.O. Box 835

Bay City, Ml 48708

Address

(989) 893-3518 Fax: (989) 894-2232
Telephone Number

September 19, 2006

Date

guidelines have been promulgated pursuant to 11 U.S.C. § 110(h)
setting a maximum fee for services chargeable by bankruptcy
petition preparers, | have given the debtor notice of the maximum
amount before preparing any document for filing for a debtor or
accepting any fee from the debtor, as required in that section.
Official Form 19B is attached.

Printed Name and title, if any, of Bankruptcy Petition Preparer

Social Security number (If the bankrutpcy petition preparer is not
an individual, state the Social Security number of the officer,
principal, responsible person or partner of the bankruptcy petition
preparer.)(Required by 11 U.S.C. § 110.)

Address

Signature of Debtor (Cor poration/Partner ship)

| declare under penalty of perjury that the information provided in
this petition is true and correct, and that | have been authorized to
file this petition on behalf of the debtor.

The debtor requests relief in accordance with the chapter of title 11,
United States Code, specified in this petition.

X Is/ Shelley Amato
Signature of Authorized Individual

Shelley Amato

Printed Name of Authorized Individual
Member

Title of Authorized Individual
September 19, 2006

Date

Date

Signature of Bankruptcy Petition Preparer or officer, principal,
responsible person,or partner whose social security number is
provided above.

Names and Social Security numbers of all other individuals who
prepared or assisted in preparing this document unless the
bankruptcy petition preparer is not an individual:

If more than one person prepared this document, attach additional
sheets conforming to the appropriate official form for each person.

A bankruptcy petition preparer’s failure to comply with the
provisions of title 11 and the Federal Rules of Bankruptcy
Procedure may result in fines or imprisonment or both 11 U.S.C.
§110; 18 U.S.C. §156.




AFFIDAVIT OF SHELLY AMATO UNDER PENALTY OF PERJURY

STATE OF MICHIGAN )
County of Bay ) ss.

Now comes Shelly Amato, Sole Member of Farmhouse Restaurants Inc., and in this
Affidavit pursuant to 11 U.S.C. §1116, states as follows:

1. That I am a sole member of Farmhouse Restaurants Inc.

2. That appended to the Voluntary Petition is the Debtor’s 2005 tax return, balance sheet
ending December of 2005 and profit and loss statement ending December of 2005.

3. An amended balance sheet and profit and loss statement will be filed shortly which
will more accurately reflect the financial condition of the Debtor because a significant number of

checks will be voided to reflect that payment was made in another manner.

3. That a cash flow statement is not available for attachment to the Petition.

ALty Al 27

SUELLY AMATO, Sole Member

Subscribed and sworn to before me, a Notary Public, in and for said County, this 19™ day

of September, 2000.

Annette C. Rex, Notary Public
Bay County, Michigan
My commission expires: 08/30/2011



SEP~12-2086 01 :48 AaM HOLLAND TiAax SERWYWICES

31329520999

10:52 AM FARMHOUSE RESTAURANTS INC,
09/18/08 Profit & L.oss
Cash Basiu January through December 2006
..jan-Decds
Ordinary Income/Expense
Incoms
Feas «135.00
Sales
Food e 2,082,776 68
Total Sales .....2082,776.68
Total incoma 2,082 841.68
Expenss
Advartising 16,178.60
Autemobila Expenae 484.38
Bank Service Chargea 32,108.84
Cost of saies
Beverage 313.05
Food .. B81,364.25
Total Cost of sales 881,877.30
Equipment Rental 1,88312
insurance 1.215.44
Licenses and Permits 5,408.87
Medical 665,64
Office Supplies 10,178.21
Owner Draw 110,768,601
Payroll Expenses
Futa 4721.18
Medicare Employar 12,412.48
Outside Services A8.420.37
Reported Tips 117.804.18
Soclal Security Employer B53,074.04
SUTA-Unemployment 13,1268.15
Wages-Hourly 564,328.52
Wages-Salarled 173,800.00
Payroll Expanaes - Other ~ #117,804.18
Total Payroll Expenses 870,982.74
Panallty 27,367.88
Professlonal Fees
Accounting e TTATOY
Total Professlonal Feas 7.747.01
Rerit
Building 153,404.00
Rent - Other _haasse
Total Rent 135,233.66
Repairs
Bullding Repairs 14,628,056
Equipment Repairs 2,371.05
Janitorlal Exp . B18180
Total Repairs 25,061.60
Reostaurant Bupplias 93,154 .48
Socurity 286.30
Taxes
Proparty 2,040.58
Taxes - Other _6.34732
Tota! Taxes §.2687.88
Telaphone 3,766,268
UtHitlas
Cable 714.36
Qae and Elactrie 79,766,358
Woatar ) 14 11593
Total Utllities 94,665.83

Page 1



SEP—-19-208¢ 81 :41 AM HOLLAND TAX SERYWICES F1IFIR952069

16:62 AM FARMHOUSE RESTAURANTS INC.

09118/08 Profit & Loss
Cash Basis January through Decambar 2005

Jan - Dec 05

Wests e BBT8.TT
Totai Expenae ... 2239,481.83

Net Ordinary incoms e e 256,810.16
Net Income -256,810.15

Page 2



SEFP—-19—-—200¢

2,29 PM

08/18/06
Cazh Bagls

B1li29 Aar HOLLAND TrRX SERWICES

F1Z32952009

FARMHOUSE RESTAURANTS INC.

Balance Sheet
As of Dacernber 31, 2005

ASSETS
Current Assets
Chacking/Savings
Qaneral Agcount
Merchant Account
Payroll Account

Yotal Chacking/Savings

Other Current Assets
Employes Advances

Total Other Current Assets

Total Current Aesets

Flxad Aseats
Computer
Lonashold iImprovements

Total Fixed Assets

Othar Anasis
Security Deposit

Total Othar Assets

TOTAL ASSBETS

LIABILITIES & EQUITY
Liablities
Current Llabllities
Qther Current Liabllitles
Payroll Llabititias
Szles Tax Payable

Total Other Current Liabllitles

Totat Current Liabllities

Total Ligbitities

Equlty
Add'l Paid in Capital
Retalned Earnings
Net income

Totat Equity

TOTAL LIABILITIES & EQUITY

Dec 31, 08

=118,357 43
-6,042,16

.528,572.08
| -24,206.18
..724,206.18

-560.776.24

10,000.00
40,000.00

50,000.00

...50,000.00
60,000.00

~450,778.24

12.411.04
_.748,550.88
_-87,188.04

-37,169.04

=37,169.04

87,250.00
-244,048.05
25681016

~413,509.20

460,778.24

Page 1



11208

SEFPF-19-2806& 01118 AM

HOLLAND TAaX SERNMICES ITL1I29852609

U.S. income Tax Return for an § Corporation
» Do not file this form unless the corporation has flled Form 2553

OMB No. 1845-0130

Departmeni of iha Tresaury
Inernml Ravanus Sarvice

to elact to be an 8 corporation.
>  Sawe meparate instrucilons.

2005

For calendar year 2005,

or tax vaar baginning , enting

“A“Effactive date of 8 Use the Neme € Emplayer ldantificatian numbsr
slection e [EARMHOUSE RESTAURANTS INC 27.0071634
1/1/2003 label. Numbar, streed, ded rcom of sulte no, If @ #.0, box, ase Instruciions. D bDate incarporated
8 Business code Other- (8453 MADISON §T 11/18/2003
numbar (aes wigs, City of town Stale ZIF code £ Tolpl o8aeis (sae nalrucions)
inatructions) print or
722110 WP |TAvIOR M 4 5 208061
E Check applicable boxes: (13 H inltal return {2) m Final raturn Ej Name change (4} Adcress change (5) [:] Amended reurn
@ Enter number of shareholdars in the corporation at end of tha tax y_ear i 1
Caution, include only trade or business income and expenses on lines 1a thraugh 21 See fhe J‘nsrructmns for more Informatlon
1a Groas racalpls or sales 2 062.642] | b Less returng and aliowances! ol |cBal *| 1c 2,082 642
2 Cost of goods sold (Schedule A, line 8) . . . 2 887 377
% 3 Gross profit. Subtract line 2 from line 1 . . . . 2 1,185,266
g 4 Net gain (loss) from Form 4787, Part If, line 17 (ah‘ach Form 4797) 4 0
5 Other income (loss) (attach stafement) ...... o . . & 0
% Total income (lose). Add lines 3through6 . . . . . . . . . . . » | 8 1,186,285
T Compensaflonofofficers . . . . . . . . . . . . . .. 7 0
~1 8 Saslarles and wages (less employment crednts) Co 8 780574
£l o Repairs and mgintenance . . . . . C g 24,042
E 10 Baddebts . . . . . . . ..o 10 0
y | Rents . . . . . . . . .. 11 135,234
=112 Texes and Ilcenses ..... 12 218832
E 13 Interest S . G
21 14a Depreciation (atraah Form 4562) 14a
E b Dspreciation claimed on Scheduls A and aisewhers on retum o 14h
2 ¢ Subtractine 14b fromiinetd4a . . . . . . . . . . 14¢ 2681
§ 15 Depletion (Do not deduct oif and gas depletlon | 3
16 Advertising N 168,176
17 Pension, proﬂt-sharlng, etc plans 0
% | 18 Employse beneflt programs . 0
18 Other deductions (attach 3tatemenr) ....... . R 284 460
g 20  Total deductions. Add the amounts shown in the far ﬂght column for ines 7 through 19 . . > 1,442,018
| Ordinary business ingome (loss). Subtract line 20 from line € . . L -258,754
22 Tax: a Excess net passive incoma tax (attach statement) 22a Q
b Tax from Schadule D (Form 11208) . . 22b &
¢ Add lines 22a and 22b {see the instructions for addutmn&l mxea) T 3¢ G
23 Payments: g 2005 astirnaled tax payments and amount eppifed from 2004 rstum | 2Ja 0
b Taxdepositad with Form 7004 . | 23b 0
sl ¢ Credit for Federal tax pald on fusls (attach Form 4136) 23c 0 ;
E d  Add lines 223a through 23¢c . Coeoaa . | 23d Q
ﬁ 24  Estimeted tax penalty (see mstructlonu) Chack nf Form 2220 Is attached ..... Pi:] 24 0
pu | 26 Tax due. if lihe 23d Is smaller than tha totat of lines 22¢ and 24, entar armount owsd . S 28 0
26  Overpayment. If ine 23d is larger than the total of lines 22¢ and 24, entar amount overpaid . . |26 o
27 __Enter amount of line 26 you want: Gredited to 2008 estimated tax  » o| Refundad P 27 Q
Unger penallies of perjury, | deciore hat | have examined this return, including aceompanying schedules pad stalements, and to the best of my knowledgs and baliaf
Sigﬂ It '8 rus, corract, and compiats. Daclaration of prepater (cihar than laxpayar} i based on all Information of which prapaser has any knowledge, May the IRS digeuss this raturn
with the preparer shown balow
Here > I PRESIDENT (ssa nmrumlona)? Yeu No
Signature of officar Bata Title
Praparers } Dale Chack if salt- Praparer's 88N or PTIN
Pald signature Kevin Holland /12008 employed | P00217632
Preparer's Firm's name (or Holland Tax Services Inc £ 18-1744345
Use Only  yours If sef-amplayed), ’ 13051 Fordline Phons no. _313-206-7582
addrass, and ZiP code Southgate Siate M 2P codg 48188
For Privacy Act and Papsrwork Reduction Act Notice, sea the soparate instructions. #orm 11208 (2006

(HTA)




SEP—-19—-2088s B1:11 aM HOLLAND TAX SERYWICES T1I2I952009 FP.Ga5

Form 11205 (2006)  FARMHOUSE RESTAURANTS INC 27-00715634  Pege 2
Cost of Goods Sold (see instructions)

1 Inventory at beginningofyear . . . . . . . ., .. . ... 1 0
2 Purchases 2 887 377
3 Costoflabor . 3 0
4  Additional saction 263A costs (artach sfafement} o 4 0
8 Other cosls faffach statermment) . . . . . . . . L0 5 0
¢ Total. Add lines 1 through 8 . . i 897 377
7 Inventory et end of year . . . . ? )
8 Cost of goods sold. Subtract !lne ? from Elna 6 Enter hera and on page '1 I!ne 2 8 897 377
8a Check all methods used for valuing closing inventory: (i} D Cost as described in Reguiatlons gsestion 1.471-3

] D Lower of cost or market as described in Ragulations section 1.471-4
{if) [:] Other (specify method used and attach explanation) P
Chack if there was a writedown of subnormal goods as described In Regulations section 1.474-2(¢) . . . . . . . » D
Chack if tha LIFO inventory method was adopted thia tax year for any gooda {if checked, attach Farm 970) » D
If the LIFQ inventory method was used for this 1ax year, enter percentage (or amounts) of
¢loging inventory computed under LIFQ . . . . . | - | gd l I

e [fproperty is produced or acquired for resale, do the ru{es of Secﬂon 263/-\ apply to the corporaiion? . D Yes [: No

f Was thera any change In datermining quantities, cost, or valuations between opening and closing inventory? . . . [ vee [ | No

If "Yes," attach explanation,

Other Information (see instructions) Yas | No

1 Check mathod of accounting: (@) Cash {b) D Accrugl (6} D Other {(specify) M
2 Sestha |nstructlnns and anter the:

o

a0

3  Atthe snd of the tax yaar, did the corperation cwn, directly or indirectly, B0% or more of thé voling stock of a domastic
corporation? (For rulas of attribution, see section 267(c).) If "Yes," sitéch & statement showlng: (a) name, address, and
employer identification number and (b) parcentageowned . . . . . Vo e e e X
Was the corperation & member of & confrolled group subject to the provislons of aact an 1561'? e . X
Has this corporation filed, or Is it reguirad to flle, & return Undsr sectlon 8111 to provide information on any repodable
trangaaction? . . e
B8 Check this box if the corporation maued pubilcly offered dabt Inatrumems wllh orlglnal lssua dlscount A D
If checked, the corporation may havae to file Form 8281, Information Retuin for Publicly ONerad Original Issue

Discount Instrumants.

If the corporation; (a) was a C corporation bafore it elacted to be an S corporation or {ne corparation acquired an

asset with a basls determinad by reference fo its bagis (or the basis of any other property) In the hands of a

C cotporation and {b) has net unraallzed bullt-in galn (defined in section 1374(d){(1)) In excess of the net recognized

built-in gain from prior years, enter the net unrealized built-in gain reduced by net recognized bull-In gain from prier
YEATE. . . . . . .. N & 0]

Check this box 11 the corporatuan had accumulated aarmings and proflts at the clogs of the fax year. . . . D
9 Are the carporation's total receipte (3ee inatructions) for the tax yaar and [ts total assets at the end of tha tax yeer
legs than $250,0007 If *Yes," the corporation is not raqulred to complete Schedules L and M-1. A
Note: If the corporation had assats or operated a business in a farsign country or U.S. possession, it may be raquired lo attach
Schsdule N {Form 1120), Forsign Operations of .S, Comorations, to this retumn. See Schadule N for dafails,

Shareholders’ Shares of Income, Deductions. Credits, ete.

F-9

o

-4

o

Shareholders’ Pro Rata Share ltems Total amount

1 Ordinary business income (loss) {page 1, ine 21) . O T -288.753

2 Netrental real estate income (loss) (atfach Form8825) . . . . . . . . . . . . .. 2 0

3z Other gross rental income (Joss) . . . . ) ig 8]

b Expanses from other renial ac:twltles {an‘ach sratament) . . i.3b 0

¢ Other net rental income (loss). Subtract line 3b from line 3a 0
g 4 Intersstincome . . . e 0
= | & Dividends: a Ordmarydwldends e e g
g & Qualified dividends . . . . . . . . . .. ‘|6b| ol
g | & Royatties, : 0
= 7 Net short-term capstal gam {iosa) (az‘tach Schedu!e D (Form 11208)) 0

ga Net long-term capltal gain (loss) (aftach Schedule D (Form 11208)) . o 0

b Coliectiblas (28%) gain (loss) . ‘ ... i8Bb 0

¢ Unrecaptured section 1250 gain (attach s!atement) Co 8c 0

8 Net section 1231 gain {loss) (attach Form 4797) . 9

10 Other income (loss) (see instructions) . . . .Typa > 0

Form 11208 (2008)



SEP—-19—200s B1 111 AaM HOLLAND TAaX SERVICES S132952069

Form 11208 (2006)  FARMMOUSE RESTAURANTS INC

27-0071534  Page 3

Shareholders’ Pro Rata Shaera ltems (continued)

Tatal amoust

11 Section 179 deduction (attach Form 4562) 11 0
-‘é 12a Contributions . . | 1%u g
E b Ihvestment interest axpenae Co | 12b 0
c Section 59(g)(2) axpenditures (1) Type » __________________________ (2) Amount b [12c(2) 0
d Cther deductions {see instrucllong) . . . TYpe B i2d 0
13a Low-income housing cradlt (section 42()(5)) 13a g
E b Low-income housing credit (sther) . 13b ¢
3 ¢ Qualified rehabliitation expanditures (rental real estate) (attach Form 3468) 13c 0
@ B‘ d Other rental real estaie credits {see instiuctions) . . Type ™ . | 13d 0
£ o Other rental cradits (see instructions) . . TYPB P e 138 0
E f Cradit for aloohol used as fuel (attach Form 6478) 130 0
g Other credits and credit recapture {sse instrucflans) . Type P 13g O
14a Name of country or U.S, possession » L S
b Gross income from all sources 0
s Gross income sourced at shareholder iavel 9]
Forsign gross Income sourced at corporate fevel:
d Passive . 0]
£ s Listed categorles (atmah stﬂmmsnt) 0
g t General limitation 0
Dsductions allocated and appon‘ioned at shereho!der Ievel
rg g interest expense e 0
5 h Other . 0
E Deductions aﬂosated and appomonad at corporate !Bval ro foreign soUrce Inoome ,
i Passive . 141 Q
| Llsted catégories (atfach sratemant) 14] 0
Kk General limitation . 14k 0
Other infarmation.
| Total foreign taxes (check one): W [:| Pald I:l Accrued 144 g
m Reduction in taxes availabie for credit (aftach statement) J4m O
n_Other foreian tax information (aftach statement) . SR S
168 Post-1986 depreciation ad]ustmant . . 162 Q
g B b Adjusted gain or loss . | 18b 0
% 'y § ¢ Deplation (other than ofl and gal) , 16¢ C
g g | 4 Oil, gas, and geothermal properilga—gross !ncome 154 c
i i e Qil, gas, and geothermal properties—deductions . 180 o)
f _Other AMT Hems faftach staternsnt) . 18¢ L
2 16a Tax-exempt interest income . 183 0
E % b Other tax-exempt [ncome  18b e
& Eg ¢ Nondeductible expenses 18¢ 0
Eﬁ d Property distributions . . 18d
o _Repayment of loans from shareholdars 18e
17a  Investment income xd) 0
_S b Invegiment expensgss 176 0
‘é ¢ Dividend distributions paid from accumulated aarmngs and proﬂta i7¢
£ d Other items and amounts (attach statement) .
i~ a8 Income/loss raconcliiation, (Required only if Schedule M 1 must be cornpletad )
g Combine the amounts on lines 1 through 10 in the far right column, From the resutt,
subtract the sum of the amounts on lines 11 through 12d and 14} . 17e -266,753

form 11208 (2008



SEP—19—-280c 91 112 AM HOLLAND TrRAx SERWICES F1F52952809 P.av

Form 11208 (2008)  FARMHOUSE RESTAURANTS INC 270071534 aged
Note: The corparation is not requirad to complate Schedules L and M-1 if quastion 8 of Schedule B is answered "Yes."
m Balance Sheets per Books Baginning of tax yaar End of tax year

Asvsota {b) {d}

Cazsh
Trade notes and accounts rocaivsb!a
Loss allowance for bad debts
Invantories o
U.S, government 0b!|gatlona .
Tax-axampt sacurities
Other current assats (attsch starement)
Loans to ahareholders . . . . |,
Mortgags and real estate [0ans
Other investments (attach statemant) i
Buildings and other depreciable assets . | . 40.000 TR 40 000 i
Less accumulated depreciation . . . . . . 2778 37,222 5,469
11a Deplelsbie asssts R o

b Less sccumulated deplat:en
12 Land (nat of any amaoriization}
13a Intangible asaets (amortizable anly) .

b Less accumulated amortization
14 Other assets (aftach staternent)
45 Total agsets .

Liablities and Shareholdars Equity

16  Accounts payable e
17 Mortgages, notes, bonds payable in iess than 1 year .
18 Other current llabliltlas (attach statement) .
18  Loans from shareholders o
20 Mortgages, notas, bonds pavable in + year of more . |
21 QOther linbllitles (attach stetement)
22 Capital stock .
23 Additional pald-in capltal Co
24 Reteined earnings . . . C o
25 Adjusiments to sherehoiders' squity {ar!ach sraremsnu
28  Lews cost of traasury stock
27 Total liabllities and sharenolders’ equﬁy

Schedule M-t Reconclliation of Incoma {Losa) per Booka With Income {Lcas) per Return

-

328,482

n
o

o

T WM ~NDO B

iolololojojoioje ok

k.
(=3
=

o

ooooc;cococo-’-'ﬁ.

( &
( 293.951)

1 HNeatincome {logs) per books . . . . . =288 753} 6 Incomae recorded on books this ysar not included
2 incoma Included on Scheduta K, lines 1, 2, 3c, 4 oh Schadule K, ines 1 through 10 {#temize):
52,8, 7, 8s, 9, and 10, not recordsd on baoks this @ Tax-exempt interest § 4 Q
year {lemize): L. ___. 8] 0 0
3 Expanses recorded on books this year not 8 Deductions Included on Schadule K, lines
inciuded on Scheduls K, {ines 1 thicugh 12 4 through 12 and 14i, not chargad
and 14! (temize); apainst book Incoms {his year (tamixze):
a Depreciation 8 0 aPepreclation § ... ... Q
b Travel and antertalnment $ ] L 0
...................................... Q R ¢ 0
e ——————— i 0 Q|7 Addines 5endé . . . . . . ¢
4 Addlines 1 through3d . . . . -256.753| 8 invoms (loss} (Scheduie K, line 17g), Llnaﬂass Iina? -256,753

Schedule M-2 Analysig of Accumulatod Adjustments Account, Other Adjustments Account, and Shareholdars'
- Undistributed Taxable income Previously Taxed (see insfructions)

{a) Accumulated () Other adjustments (¢} Sharahcidess’ undistributed
adjustments acoount account taxabie fncama praviously taxed

1 Balgnce at beginning of taxyear . . . . . | { 37.198)

2 Ordinary income from page 1, lhe 21 . ., . o

3 Ofheradditlons . . . . . . . . . . .. 0

4 Lossfrompaget ne21 . . . . . . . . ( 258.753)| i

B Qtherreductons . . . . . . . . .. . . |L{L 0)

6 Combina linas 1 through s . . . . CLd 293 8513

7 Distributlons other than dividend dlstrlbutlcna . 0

8 Balance atand of tax year, Sublract Ina 7 from ling 6 . | ¢ 293,951

Farm: 11208 (20085
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Schedule K.1

2005

HOLLAND TAX SERYWICES

D Final K 1

T

S13I295209089

D Amended K-1

[0y

h7LLDS
OMB No. 7446-0130

~-‘Shareholder's:Share

ERTreTTY

"of GUFrant year, Encqmar o

{(Form 11208) __Deductions,; Gred: _t_g, nd Othet items -
g'{’f;’;’;";:\ga";;:’s::?::w For caiandar yaar 2005, or tax 1 Drdlnafy business income (oss) 18 | Credits & cradit racapturs
yaar naginning , 2008 -256,753 0
snding 20 {2 Net rantal Tl Biate incams {lags)
; 0] 0
Shareholder's Share of Income, Deductions, 3 Gtar et vontal oo Goam
Credits, etc. P 8ge back of form and weparate Instructions, 0 0
- sl 4 1 itereat |
m : Informatlon About the Corpa_ atlog rieteatthsome 3 o
A Cormporation's amployer idantification number %a | Oxdinary dividands .
|27-0071534 4] 0
B Corporation’s neme, address, city, state, ang ZIP code b} Qualfied dividends 14 Foraign tranactions
9. . 0
FARMHOUSE RESTAURANTS INC 6 Royalilas
0 0
B453 MADISCN 8T ? Net shori-term capltel gain (ioas)
TAYLOR M 48180 ¥ 0
C RS Coantar whare corporation e ratutn 8a | Netlong-term caplial gain (loes)
Cinclnnati, OH 45899-0013 O 0
v} {:l Tax shaltar ragistration numbsr, if any Bb | Coliactibles (28%) gain {loas)
D . , 0] . 0
E Check if Farm 8271 is atteched Unracaptured ssction 1250 gain
- ; T 0 0
jm Informatlon About hﬂ;Shﬂ_‘ .~:h.q..'dar . et section 1231 gain {loss)
F Sharenoiders idantiying payerem Shareholder 1 0 g
|372-88-8374 10 | Otherincome (loss) 18 | Alernativa minimum tax (AMT) tams
G Sherehoider's nams, address, cliy, state and ZIP code S0 y
{SHELLY AMATO 0 G
7543 CENTER ROAD
MILLINGTON, Mi 48748 o] 0
M Shareholder's percentage of sjcck 0 . ¢
ownership for tax year . 100.%
0 0
11 | Section 179 deduction 16 itams gffecting ghargholger basis
0l ¢
12 Othar daductions
L9 0
0 8]
5 o 0
@ ) 0
= 17 Othat infarmation
£ o 0
o) ]
S| I T 0
0 0
0 G
* Sea aftached statement for additional infarmation.

Ror Privacy Act and Paperwork Rotuction Act Notice, saa lhatruntiona for Farm 11208,

(HTA)

Schedule K-1 (Form 11208) 2008
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FARMHOUSE RESTAURANTS INC

6453 MADISON ST
TAYLOR, Mi 48180

8/18/2006

SHELLY AMATO
7543 CENTER ROAD
MILLINGTON, Mi 48748

RE:

FARMHOUSE RESTAURANTS INC
27-0071534
2005 8 Corporation Schedule K-1 (Farm 11208)

Dear. SHELLY AMATO

Enclosed Is your 2005 Schedule K-1 (Form 11208) Shareholder's Share of Income, Credits, Deductions, Ete.
from FARMHOUSE RESTAURANTS INC. This information reflects the amounts you need to complete your
income tax return, The amounts shown are your distributive share of the S Corporation tax items, including
income/ioss, cradits and deductions, and other information to be reported on your tax return. This information
may not corregpand fo actual distributions you have recelved during the year. This information ig included in the $
Corporation's 2008 Fedaral Income Tax Return that was filed with the Internal Revenue Service. This Schedule
should be retained with your tax records and documentation,

If you have any questions concerning this Information, or if we can be of assistance In any way, please do not
hesitate to contact us.

Sinceraly,

FARMHOUSE RESTAURANTS INC
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FARMHOUSE RESTAURANTE INC 27-00715634

Line 19 (Form 11208) - Other Deductions
q

AU e a— i ——————nas L |- 1
2 K O 08 e eeeee——eeera——————————————— e aiseaaueannan 2 _ 32107
3 EQUIPMON (BNt e meemaneaeiieeaua v ————— 3 1883
B BUN B e em— e m e ———— e e mm e 4 0 1216
B Ot BUDD S B OIS e meetan——ammivanamaeannn, §__ 10176
B PROlOsBIONG] 08B i iameaeeaaeaeuum—a—am——————— 8 7747
LTt 7 269
B R Ut U O ittt e areeme e mmaracmmeneann 8 _ 83154
B Bl e g . .3705
D0 BB, et e e m—ee e e e ————— e ran oA ————————— 10 94856
T U ONE e e, L O -
12 Waste Ramoval 12 B377

13 Total ether dedvctions . . L A3 254,489
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FARMHOUSE RESTAURANTS INC

Line 8 (Form 11208) Salaries and Wagas

F13523520a3 FP.iz

270071534

Salaries c 1 173,800
Wages 2 564,329
3

......................................................................

Total salaries and wages . .
Salaries and wages reported elsewhere on relurn

-----------

52 345
4 780,674

& Amounts included in Cost of Goods Soid | § 0
8 Elective centributions to a sectlen 401(k) cagh or deferred
arrangement, or amounis contributed under a galary reductions SEP
agreement or a SIMPLE IRA plan, Co 8
7 Taotal salarles and wages reported elsewhere on raturn 7 0
Less employment credits:
& From Form 6884 - Work Opportunity Credit . . B 0
8 From Form 8844 - Empowerment Zone Employment Credit 9 ]
10 From Form 8845 - indian Employment Credit . 10 0]
11 From Form 8881 - Walfare to Work Credit 11 O
12 ------------------------------------------------------------------------------- 1 2
A e i ———— 13
14 Total amployment credits . e 14 0
18 Total salaries and wages iess amouma ragorte elaewhere on returh and emnlovment credl!ﬁ .. . . .15 780,674

Line 12 (Form 11208S) - Taxes and Llcenses

Local property taxes
Payroll taxes
Licenses

----------------------------------------------------------------------------------------------------

Totals taxes and licenses

1 2,041
2 __ 80680
.3 8,407
4 117,804
5 218,832
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FARMHOUSE RESTALURANTS ING 27-0071834

M

Sch M-1 {(Form 11208) - Reconciliation Worksheet

Pgr Par Tax Return Tolals
Books {Schedule K}

. -258,753

A Income (loss) per return (Form 11208 page 3, line 17e) .

B Nettax/book differences of total lncome items . . . . . . . . . . . . . L L L 0

Expense ltems
Expenses on hooks not on Sch K, lines 1 - 12 and 14! {from Ln 3, Sch M1 stmt)

C Net taxsbook differences of total expense items .
D Nettax/book differences (combine lines B and C) .

E Computed net inceme (loss) per books (combine lines AandD). . . . . . . . . . . . . . . .. . -286.783

i -




SEP—-19—-2086 @1 115 AM HOLLAND TAx SERYICES 12952089

Michigan Dapartmant of Treasury
{Rev. 7:06)

2005 MICHIGAN Single Business Tax Simpilified Return

Issuad under authority of P.A, 228 of 1875

2005
C-8044

This form may be used Instaad of the standard Form C-8000, Singla Business Tax Annual Return , If all of the following conditions |pply:

« Gross recslpts do not exceed $8,000,000. » No pantnar has distributive Income, after iose adjustment, of more than
« Adjusted business income, after loss adjustment, dogs not exceed $85,000. Attach Form C-BO0DKP,
$475.000 ($95,000 for Individuais). « Filar I3 not a membaer of @ controlled groeup or entity under comman contrel,
+ No sharehalder or officer has allocated Income, after loss » Filer is not fling a consolidated raturn,
adjusirmaent, af more than $95,000. Attach Form C-8000KC. + Filer ia not apportioning business activity.
b1. This return is for galendar year 2005 or for the fallowing tax year b & Fedaral Empioyar {0 Numbar (FEIN) or TR Number
Beginning Dete migrith [TEG Ending Date menth year
2005 . 27-0071634
2. Name (Type ar Print) P 8. if discontinued, enter eflective cate
FARMHOUSE RESTAURANTS INC
DBA
Sireet Address ¥ 7. Organlzation Type (check one)
8453 MADISON ST al_] individuat b.[ | Fiduciary
City, State, ZIP Codn a.[:] Professional Corp.  d. $ Com /LLC & Corp.
TAYLOR, Ml 48180 e Other Cortp. f.[:l Partnership/
3. Businass stan dats 4. Principal Buginess Aclivity g Limited Liabliity LLC-Pertnesship
11-18-2003 RESTAURANT Campany-Corporation
B. GrOBE TECEIPIE  wvviviivitiiinscirirs st snececnm e bbb » 8, 2082642 .00
D, BUSIMIEEBE IMGDITIB  vvvvvrssrsissesresserseiesste s e e e e tieesi e it atas e 1a st eh s 1ea s s asme st st e nanar s s a T e ae e e oo bt 2o b e R e i a AL d e » 8, -2566.7583 00
10. Carryover or carryback of net operating loss or capital loss (Gannot be a negative numbern) ... » 10. 00
11. Compensation and director fees of active sharehelders or officers from C-8000KC, tines 8 &7 i > 11, L .00
12, Adjusted Businass Income, Add lines 8 - 11, !f negative, enter zero on line 13 ..., 12, -256, 753 .00
13. Tax Before All Other Cradits, Multiply [in2 12 BY 2.0% ((02) oo s » 13, 0.00
14. Unincorporated/S Corp, Credit. Multiply ting 13 by percent from iable in the Instructions ... 14, 0 .00
18, Tax After Nonrefundable Cradits. Subtract fing 14 from lne 13 ..o e, » 18, 0 .00
18. Overpayment craditad fram Prior YBAT ... 18. 0 .00
17. Estimated tax PAYMBNIE ... bt 17. g .00
18. Tax paid With raquest far extenBION ... i e 18. 0 00
19, Refundable credits from C-8000MC, IINE T4 i e e 18. 0 .00
20. ToAl AQQHMBE T8 = 10 L iiiiiiisiitrrreeseoaaeeeserrrs it it ia sy s s e s 4e e et s b et B 011 CH e by 1r e LoD LS E s st b s s » 20, g 00
21, Tax Due. Subfract line 20 from line 15, if less than zero, leave blank ... b 21, ¢ .00
22. Underpaid estimate penalty and interest from C-8020, line 28 or 40 whichever applies ... 22, 0.00
23, Annual return penaity at % = andinterest = e 23, 0.00
24, Payment Due. [f line 21 is blank, go to line 26. Otherwiss, add lines 21 - 23 and enter
it hers. If lino 20 18 groater than the total of [INes 21-23, BIMBT ZBTO. .........ccir e PAY » 24, 0.00
25. OVERPAYMENT. Subtract line 15 and any penalty and Interest due on lines 22 and
23 from Uine 20. If less than zaro, leave blank, S8 INSEUCHONS. oo 0.00
26. Enter the amount of overpayment on ine 25 to be refunded ... REFUND 26 0.C0
27. Enter the amount of overpayment on line 26 to be cradited fOrWard ... e b 27. .00
TAXPAYER'S DECLARATION PREPARER'S DECLARATION
1 deciare under penally of perjury that this return is trus and correct ta the best of | deglare under panatly of parfury that this return (3 bagsed on all information of
my knowledge. which { have any knowiedge.
| authorize Treasury ta discUSS My retUm with My preparar. Yes DNO Preparers Signstura
Keavin Holland
Taxpayer Signature Print or Type Praparers Nemea Data
KEVIN MOLLAND 08-01-2006
Print of Type Taxpayer Name Dats Business Addrass, Phana and idantification Nurmber
HOLLAND TAX SERVICES INC
Tie 13081 FORDLINE, SOUTHGATE, Mi 48185
313-2956-75682 161744345
WITHOUT BAYMENT - Mail return to: WITH PAYMENT - Pay amaunt on line 24 and Make chack payable to *State of Michigan”
mall chack and raturn to: and print the FEIN or TR Number and "S8T"
[:‘ Michigan Department of Treasury El Michigan Department of Treasury oh the front of chack. Do not staple chack to
P.O. Box 30089 Department 77375 ratum,
Langing, Mi 48800 P.Q. Box 77000 Due Date: April 30 or by the last day of the
208 Detroit, M1 48277-0378 4th month after the clesa of the tax year.
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2005 Electronic Filing Information (MI SBT)
Signature
The following informailon is required to sign this return; L
To verify your GSN. ¢jlek $his fink
Gross Receipis from most racentiy flied for tha i DOT Wahsite, then
Busingss FEIN ORIGINAL SBT return, Ml Treasury-gssignad CSN ‘Chagck my SRT
W4 Qd g ng;;mgfﬁayrqents Or my.
Customer Sayics Murnber.
Taxpayer Information
Business Name Organlzation Type Business FEIN
FARMHOUSE RESTAURANTS INC S Corperation 270071534
Doing Business As (DBA) Effective date discontinued
Street address Business Start Date
5453 MADISON ST 11/18/2003
Care of addressee or addrass continuation Principal Buslhess Activity
RESTAURANT
City State ZiP code Business CSN
TAYLOR M 48180 50600800
Taxpayears Name Titie Date Signed |Teiephone Number  {Authorize Treasury to discuss my return
SHELLY AMATQ with my preparer. X Yes Ne
ERO
ERO's Name Check  also pald ___{Check if salf-  1if non-pald preparer, entar typs
Kevin Holland proparer X_|lemployed
Firm's name ERQO's S8N or PTIN
Holland Tax Sarvicas inc PO0217632
Address ERO's EIN
13051 Fordline 18-1744345
Clty State ZIP code Date Signed Phone
Southgate MI 48185 4/16/2006 313-205-7582
Paid Preparer
Paid Preparer's ngms Check if self-___[Preparer's SSN or PTIN
amployed
Firrn's name EIN
Addrass Phone
City State ZIP code Date Sighed
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FARMHOUSE RESTAURANTS INC 27-00715634

Lines 8 and 8 (Ml C-B044) - Groas Receipts/Business Income - Partnerships or S-Corporations
WORKSHEET &
PARTNERSHIPS OR §-CORPORATIONS

PART 1: GROSS RECEIPTS
1 U.8. 1066 or U.8. 11208
a Grosas receipts (net of returns) S | ] 2,082,642
b Other income/receipts . . . N < 0
Entar the total of lines 1a and 1b e e e e e s e e e 2,082 642
2 U.S. 8825, gross Incoma from real estete rantala . . . e e e e e 2 0
3 U.8.1065 or 11208, Schedule D short and jong term sa!en prlca e e e e e e e e ., B
4 U.8. 1085 or 11208, Schedule K
a Qross other rental incoms . e e e e e e o, Ma
b Interast, dividend, royaity Income s e e e e e oL ADb
c Other Income . . . 1] o
Enterthetatalofllnes4a 4c T
& US 4797, grossaaiespmcabuamassassats - |
8
7

o

8 Othar receipts . . e e e e
7 Total gross recaipts. Add ImesHhroughﬁ Enterhereand oniineaofM!CBOM C e e 2,082 842

PART 2; BUSINESS INCOME
8 U.S. 1085 or 11208, Schedule K, Income (Losa)

a Ordinary income {losg) . . . -} -286 753

b Nst real estats rentsl income (Eoss} . - - 0

¢ Net other rental income {las®y . . . . . . . . . . . . . .- ... 8 0

d Interest, dividend & royaity income . . . . . . . . . . . . . . . . . @&d 0

e Net short-termgain(loss) . . . . . . . . . . . . . . ... . Be O

f Netlongtermgain (0088} . . . . . . . . . . . e B 0

g Other portfolio Income {foss) . . . . . . . . . . . ... .. ... 8g 0

h Guaranteed payments to partnere . . T - | 1 G

| Other ret gain (loss) under section 128 L e Q

j Other incomae . . T - | 0
B Tatal income or (l0ss), Add Imes 8a thror.sghBJ T | =256 753
10 U.S. 1065 or 11208, Schedule K, Deductions

& Charitable contributions . . . . . . R [ 0

b Sectlon 179 expenze . . I 141 0

¢ Deductions related to portfollo Income e [ 0

d Other deductions . . O 1 I 0
11 Total deductions. Add lines 'EOa through10d C T 0
12 Total husiness income. Subtract line 11 from Elnas Enterhara and on imerfMlCBOM e e o 12 -2568.753

Note: Limited liabllity companias should choose the appropriate worksheet based on their faderal raturn,
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(:0/05)
United States Bankruptcy Court
Eastern District of Michigan, Southern Division-FLINT
inre _Farmhouse Restaurants Inc. Case No.
Debtor(s) Chapter 11
LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS
Following is the list of the debtor's creditors holding the 20 largest unsecured claims. The list is prepared in
accordance with Fed. R. Bankr. P. 1007(d) for filing in this chapter 11 [or chapter 9] case. The list does not include (1)
persons who come within the definition of "insider" set forth in 11 U.S.C. § 101, or (2) secured creditors unless the value of
the collateral is such that the unsecured deficiency places the creditor among the holders of the 20 largest unsecured claims.
If a minor child is one of the creditors holding the 20 largest unsecured claims, indicate that by stating "a minor child" and
do not disclose the child's name. See 11 U.S.C. § 112; Fed. R. Bankr. P. 1007(m).
M 2) (3) (4) (5)
Name of creditor and complete Nante, telephone number and complete Nature of claim (trade | Indicate if claim is Amount of ¢claim fif
mailing address including zip mailing address, including zip code, of debt, bank loan, coniingent, secured, also state
code employee, agent, or departmient of creditor | government coniract, {unliguidated, value of security]
Sfamiliar with claim who may be contacted eic.) disputed, or subject
to setoff’
NONE

Software Copyright (¢) 1966-2005 Best Case Sclulions, Inc. - Evanslon, Ik - (800) 492-8037

Best Case Bankrupley



Inre Farmhouse Restaurants Inc.

Casc No.

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS
(Continuation Sheet)

O

Name of creditor and complete
mailing address including zip
code

)

Name, telephone number and complete
mailing address, including zip code, of
emplayee, agent, or depariment of creditor
Samiliar with claim who may be contacted

()

Nature of claim (trade
debt, bank loan,
govermment contract,
ele.)

4)

Indicate if claim is
coatingent,
unliquidated,
disputed, or subject

fo setoff’

(5

Amount of clain fif
secured, also siale
value of security]

DECLARATION UNDER PENALTY OF PERJURY

ON BEHALF OF A CORPORATION OR PARTNERSHIP

1, the Member of the corporation named as the debtor in this case, declare under penalty of perjury that I have read
the foregoing list and that it is true and correct to the best of my information and belief.

Date September 19, 2006

Signature

Is/ Shelly Amato

Shelly Amato

Penalty for making a false statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or both.

Soflware Copyrighl {c} 1998-2005 Besl Case Selutions, Inc. - Evanston, 1L - (80G) 492-8037

18 U.S.C. §§ 152 and 3571,

Best Case Bankruptcy




Inre

United States Bankruptcy Court
Eastern District of Michigan, Southern Division-FLINT

Farmhouse Restaurants Inc. Case No.

Debtor(s) Chapter 11

STATEMENT OF ATTORNEY FOR DEBTOR(S)
PURSUANT TO F.R.BANKR.P. 2016(b)

The undersigned, pursuant to F.R.Bankr.P. 2016(b), states that:

1
2.

Dated:

Agreed:

The undersigned is the attorney for the Debtor(s) in this case.

The compensation paid or agreed to be paid by the Debtor(s) to the undersigned is: [Check one]
[] FLAT FEE

A. For legal servicesrendered in contemplation of and in connection with this case, exclusive of the
filingfeepaid. ... ...

B. Prior tofiling thisstatement, received . . .. ........ .. i

C. Theunpaid balancedueand payableis............ ... ... .. ... ... iin...

[X] RETAINER

A. Amount of retainer reCaIVed . . . ... .. oot 15,000.00

B. The undersigned shall bill against the retainer at an hourly rate of $__300.00 . [Or attach firm hourly rate
schedule.] Debtor(s) have agreed to pay all Court approved fees and expenses exceeding the amount of the
retainer.

$ 1,039.00 of the filing fee has been paid.

In return for the above-disclosed fee, | have agreed to render legal service for al aspects of the bankruptcy case, including:
[Cross out any that do not apply.]

A. Analysis of the debtor's financial situation, and rendering advice to the debtor in determining whether to filea
petition in bankruptcy;

Preparation and filing of any petition, schedules, statement of affairs and plan which may be required;
Representation of the debtor at the meeting of creditors and confirmation hearing, and any adjourned hearings
thereof;

Representation of the debtor in adversary proceedings and other contested bankruptcy matters;
Resaffirmations;

Redemptions;

Other:  All matters in this Chapter 11 proceeding.

OMMU 0w

By agreement with the debtor(s), the above-disclosed fee does not include the following services:

The source of payments to the undersigned was from:
A. XX Debtor(s)' earnings, wages, compensation for services performed
B. Other (describe, including the identity of payor)

The undersigned has not shared or agreed to share, with any other person, other than with members of the undersigned's law
firm or corporation, any compensation paid or to be paid except as follows:

September 19, 2006 /s/ Rozanne M. Giunta
Attorney for the Debtor(s)

/s/ Shelley Amato Rozanne M. Giunta P29969

Debtor Shelley Amato Lambert, Leser, Isackson, Cook & Giunta, P.C.
916 Washington Avenue, Suite 309
P.O. Box 835

Bay City, MI 48708
(989) 893-3518

Joint Debtor (if any)

Software Copyright (c) 1996-2001 Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



United States Bankruptcy Court
Eastern District of Michigan, Southern Division-FLINT

Inre Farmhouse Restaurants Inc. Case No.

Debtor
Chapter 11

LIST OF EQUITY SECURITY HOLDERS

Following is the list of the Debtor's equity security holders which is prepared in accordance with Rule 1007(a)(3) for filing in this chapter 11 case.

Name and last known address Security Number Kind of
or place of business of holder Class of Securities Interest
Shelly Amato N/A 1 Member

2541 Lonesome Dove
Lapeer, Ml 48446

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF CORPORATION OR PARTNERSHIP

I, the Member of the corporation named as the debtor in this case, declare under penalty of perjury that | have read the
foregoing List of Equity Security Holders and that it is true and correct to the best of my information and belief.

Date  September 19, 2006 Signature /s/ Shelley Amato

Shelley Amato
Member

Penalty for making a false statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or both.
18 U.S.C 88 152 and 3571.

0 continuation sheets attached to List of Equity Security Holders

Copyright (c) 1996-2005 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



LIST OF EQUITY SECURITY HOLDERS MATRIX

Shelly Amato
2541 Lonesome Dove
Lapeer, MI 48446



United States Bankruptcy Court
Eastern District of Michigan, Southern Division-FLINT

Inre Farmhouse Restaurants Inc. Case No.

Debtor(s) Chapter 11

VERIFICATION OF CREDITOR MATRIX

[, the Member of the corporation named as the debtor in this case, hereby verify that the attached list of creditorsis true and correct to

the best of my knowledge.

Date: September 19, 2006 /s/ Shelley Amato

Shelley Amato/Member
Signer/Title

Software Copyright (c) 1996-2001 Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



Attorney General
Law Building

515 Ottawa
Lansing,[IMI[148913

BW & US Tax Office
3024 W. Grand Blvd.,Ste 110500
Detroit,[IMI[148202

Internal Revenue Service
Cincinnati,[JOH[J45999

IRSlISpecial Procedures
Attn: Bankr. Sect. Mail Code
P.0O. Box 330500
Detroit,[IMI[148232

Michigan State of
Bankruptcy Division
P.O. Box 30199
Lansing,[IMI[148909

Michigan Unemployment Agency
P.O. Box 169
GrandllRapids,[IMI[149501

U.S. Attorney

Attn: Civil Department

101 First Street, Suite 200
BayllCity,[IMI[148708

Internal Revenue Service
815 S. Saginaw St., Stop 94
Flint,[IMI[J48502



United States Bankruptcy Court
Eastern District of Michigan, Southern Division-FLINT

Inre Farmhouse Restaurants Inc. Case No.
Debtor(s) Chapter 11

CORPORATE OWNERSHIP STATEMENT (RULE 7007.1)

Pursuant to Federal Rule of Bankruptcy Procedure 7007.1 and to enable the Judges to evaluate possible disqualification

or recusal, the undersigned counsel for _Farmhouse Restaurants Inc. _in the above captioned action, certifies that the

following is a (are) corporation(s), other than the debtor or a governmental unit, that directly or indirectly own(s) 10% or
more of any class of the corporation's(s) equity interests, or states that there are no entities to report under FRBP 7007.1:
Shelly Amato

2541 Lonesome Dove
Lapeer, Ml 48446

00 None[Check if applicable]

September 19, 2006 /s/ Rozanne M. Giunta

Date Rozanne M. Giunta P29969
Signature of Attorney or Litigant
Counsal for Farmhouse Restaurants Inc.
Lambert, Leser, Isackson, Cook & Giunta, P.C.
916 Washington Avenue, Suite 309
P.O. Box 835

Bay City, Ml 48708
(989) 893-3518 Fax:(989) 894-2232

Software Copyright (c) 1996-2004 Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy
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