
By: ___________________________________

Name: _________________________________

EXHIBIT 1

NON-DISCLOSURE AGREEMENT

I, __________________, am aware that Ideal Restaurant Group, Inc. (CLIENT) and my employer, The Schooner Group,
LLC (COMPANY) have entered into a Support Services AGREEMENT (AGREEMENT) and I fully understand that it
imposes certain obligations on COMPANY, some of which are specifically set forth below. I further understand that as
part of its obligations under the AGREEMENT, COMPANY is required to obtain this written agreement from certain
employees, including myself, to further ensure understanding and compliance with these obligations.

In consideration for my future assignment and/or responsibilities in connection with COMPANY’s performance under
the AGREEMENT, I hereby acknowledge, represent and confirm to COMPANY and CLIENT as follows:

a) I have read the provisions of the Non-Disclosure Agreement, understand each of them, agree to them, and
know of no agreements restrictions or obligations that prevent me from complying with them;

b) I will receive and maintain all information, perform all services and conduct myself, in all respects during the
term of the AGREEMENT and for the requisite period thereafter, in a manner consistent with these obligations;

c) I agree not to directly or indirectly engage in, or assist others to engage in, any activity or conduct that violates
the provisions of this Non-Disclosure Agreement.

Confidential Information: COMPANY agrees to regard and preserve as confidential all information related to the
business and activities of CLIENT, their patients, suppliers and other entities with whom CLIENT does business, that
may be obtained by COMPANY from any source or may be developed as a result of this AGREEMENT. COMPANY
agrees to hold such information in trust and confidence for CLIENT and not to disclose such information to any person,
firm or enterprise, or use any such information for its own benefit or the benefit of any other party, unless authorized by
CLIENT in writing.

I understand that if I threaten to or actually breach or fail to observe any of the obligations set forth in this Non-
Disclosure Agreement, CLIENT and COMPANY will be subject to irreparable harm, which will not be adequately
satisfied by damages. I therefore agree that COMPANY and CLIENT shall be entitled to injunctive relief and/or any
other remedies permitted, to ensure and enforce my compliance with these obligations in the unlikely event I do not
comply with them; provided however, that no specification herein of any particular legal or equitable remedy shall be
construed as a waiver, prohibition or limitation of any legal or equitable remedies.

Date: ________________________

Title: ________________________

Witness: ____________________________

5


