¥ Mandann TCans\etor

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e oy LG /036 a4/ -
Submit to municipal clerk. Eiiegi'r %g’l;ﬁgfer Tdentiacation 2—7 2 5?£ 2] (_
For the license peried beginning - - 20 . s LICENSE REQUESTED »
ending I .3(3 20 L O TYPE FER
L1 Class Abeer $
Town of /\!\/ .
‘ . . A 7(_, Brat TTiass B beer 5 .
TO THE GOVERNING BODY of the: [] ‘f!toliage of} k i ] Wholesals baer 3
Er(City of ' R} Class C wine [
County of Aldermanic Dist. No {if required by ordinance}  |L.J_Class Aliquor §
: [} Class B liquor- %
1. Thanamed [ JINDIVIDUAL [ ] PARTNERSHIP [ JEMITED LABILITY COMPANY [} Reserve Class B liquor | $
MORPORAT!ON!NONPROF}T ORGAMIZATION Publication fee 3
hereby makes application for the alcohol beverage license(s) checked abova TOTAL FEE $ :
2 Neme (jpdividual/pariners ‘_giye(tast name, first, middle; corporationsflimitod liability companies give registered name).  p
U fan _ EpterPRiE

An “Auxiliary Questionnaire,” Farm AT-103, must be co:ﬁp[eted and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a imited
liability company. List the name, tile, and place of residence of each person

Tide a2 ; e Address osf Dffice & Zi .
PresidentMember é“"'c \n)—i;C{M E—‘\‘V\ %[ 1 %ﬁél rs,‘-\w\\\ (P t\gﬁf\ m%?d?ﬁml"

Vica President/Member
Secretary/Member
TreasurerMember,,, _
Agent b Cuwd e LA

Direcfors/Managers

3. Trade Name P Cald D Lvom (.!)L‘VM ‘ Business Phone Number __ €5 & % "‘gf‘—i ~ 'yl
4 Address of Premises P ] Z.G4 N Shaymas ¥ Post Office & Zip Code P 8¢ 3 A
5 lIsindividual, partners or agent of corporationfiimited liability company sub;ect to completion of the responsxb!e baverage server
training course for this license period?. e o o EHes CIne
8 s the applicant an employs or agent of, or acting on behaf of anyone except the named apphcant’? o . [ Yes [
7 Does any other alcohol beverage retail licenses or wholesale permittee have any interest in or control of this busines ? - 1 Yes %ﬁ)
8 (a) Corporatellimited liability company applicants only:  Insert state _,__;_ and dafe ﬁ%ﬁ[&)f reglstratlon
(b} Is applicant corporationfiimited liability company a subsidiary of any other corporation or limited liabllity comparfy? . . . [ Ives

W
{c) Does the corporation, or any officer, director, stockhalder or agent or limited liability cempany, or any member/manager or

agent hald any inferest in any other alcohol beverage license or permit in Wisconsin? ‘ S g ] es Q{Q’o
(NOTE: All applicarts explain fully on reverse side of this form every YES answer fn sections 5,6, 7 ana‘ 8 above }

9  Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant mustinclude

all rooms including living quarters, if used, for the sales, servics, and[or rage :? ohol beverages anm(ﬁdcohol beverages
may be scld and stored only on the premises descnbed y o Z {i

10, Legal description (omit if street address is given above):

1 (a) Was this premises licensed for the sale of liquor or beer during thg past licgnse year? . AT . mes Flne
{b} If yes, under what name was license issued? Stoun #Gf
12, Does the applicant understand they must file a Special Occupatlonal Tax return (TTB form 5630 5) ) .
before beginning business? [phone 1-800-337-8864 . @(f% [Ino
13 Does the applicant understand a Wisconsin Seller's Permit must be applled for and lssued in the same name as that shown in
Section 2, above? [phone (608) 2662776} .. .. . o o o .E’:(es Cino
4, Is the applicant indebted fo any whelesalar beyond 15 days for beeror 30 days forE:quor’P o L o }:I Yes

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been fruthfully answerad o e best of the knowledga
of tha signers. Signers agree to operate this business according fo law and that fhe righls end sesponsibilltes confarred by the license(s), If granted, will act be assigned to anofther
(Individuaf applicants and each member of 2 parinership applicant must sign; corporata officer(s), membersfmanagers of 1imited Liabitity Companies must sian ) Any Tack of access to
any porfion of & licensed premises during inspection wil! be deemed & refusal to permit inspection. Such refusat is a misdemeanor and grounds for revocation of this ficense.

SUBSGRIBED AND SWORN TBEFORE ME ﬁ L\
h L.
tmsta 0 /0 éu@ Jioun LU

(Gificer of Corporationidamber/Manager of Noited Uability CompanyPartnerindg vidual}

; : ; - {ClerkiNotary %}'o) ' {O#ficer of Comparation/Member/Manager of Limited Liabifty Company/Fa tner}
My commission expires __%&@_PL&_—
i é . (Additional Partner(sj/idember/Manager of Umited Lablity Company if Any)

TO BE COMPLETED BY CLERK

Daie received and file , :Dafe reported fo councilboand Dale provisional icense fssued Signature of Clerk / Deputy Clerk
with municipal cleek d] / L ; / LO
Daie flcensa granled  ,/ 4 Dalg license Issuad Licange numbsr issued

AT-108 (R 4-08 ’ Wisconsin Depariment of Revenue
{

02,



City of Madison Suppleyental Class B License Application

?@Her’s Perrmit Number W Verfiten Description of Premise ] Floor Plans
ﬂzl/Federal Employer ldentification # Background Investigation Form{s) [1 Lease
‘E/Notarized Original Application Form O Ngtarized Transfer of Ownership O Sample Menu
Notarized Supplemental Form Articles of Incorporation [l Business Pian
0O Orange Sign {Clerk’s Cffice provides [ *Notarized Appointment of Agent
at time of application) | ¥ Corporation/LLC only

- - L L i
- Name of Applicant/Partnet/Corporation/LLC_<Zl(ad J VA Baterprise | }\'J ¢
Address of Licensed Pl'emise I &q ‘ N{Jiil—h Sh@( an p\‘\/Q MG( J ]SDV\ 1 L’U T 5570'7"
Telephone Number: é s 8-K 14~ & C#Pg 4. Anticipated opening date: OP 9

Mailing address if not opening immediately

AR I A"

Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinatot, and
the neighborhood association representative for the area in which you intend fo locate? [ Yes I@/ﬁo

&

=~

Are there any special conditions desired by the neighborhood? £1Yes [ No
Explain.

8. Business Description, including hours of operation: %—W R@Q +eaid f’OW"['
[[Gm — (opm

9. Do you plan to have live entertainment? %\Io 1 Yes—What kind?

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas where alcohol beverages are to be sold and stored. The licensed premise described
belov shall not be expanded or changed without the approval of the Comumon Council.

bose & Sa T+
e o ffea
(332 a\%em%'o 4

11. Are any living quarters directly or indirectly accessible and undei control of the applicant? [ Yes \QN/O
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12 Describe existing parking and how parking lot is to be monitored.

R B0 Cars ' Rt Rt

13. Describe you[ management expetience, staffing levels, duties and employee training

Onec [Mangaer Worlina QlAhe dan |

1 * ¥

TWVe OV S 0 i pYhuef - fer puger oo Araid]
W LoV vAain

14 1dentify the registered agent for your Corporation or I‘I‘C. This is yourcotporation’s agenttior SC%C of
progess, notich or demand required or permitted by law to be served on thg corporation,

U0 |

lon Ly 1291 N Sherman frue  Madison WL
Name Address % %,7 O y




15, Utilizing your market research, who would you project your target market to be?

A “\r\i o oople N | "

16. What age range Would you hope to attract to you estabhslnnent" % \ \ QO\O S

17. Describe how you plan to advertise/promote your business. What products will you he advertising?

New papev o F00

18 Are you operating under a lease or franchise agreement? [ Yes (attach a topy) No

19. Owner of bujlding where e/s’gab]@chzilent is locatgd @\\ 24 Ckl/\(,{'e\f
Address of Owner: \ (; £ - A( l C \\ (\{\C\C{\S\Oh Phone Number (;Zg@ Ebé/ D

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious? (likely
to give offense) discrimination in regard to race, creed, color, or national origin? 0 Yes )

21. List the Directors of your Corporation/LLC

(’\\m \\m\/m VA N SR may B2 madion WL 537 zsz/L

Namé Address
Name : : Address
Name Address

22. Li;t the Stockholders of your Corporation/LLC Y
Crup_Vion K \c\;fﬂ\ LN Sheran vl i
Namé (/ﬂ%e(?m SQ Address’ AM\ (7)‘[\ | W )" C)‘Z)‘/TDL}J % of Gwmership

Name Address % of Ownership

Name Address % of Ownership

23 What type of establishment ate you? (Check all that apply) O Tavern 0O Nighiclub ﬁéestamant

0 Other Please Explain.

24 What type of food will you be serving, if any? (L\(\\ Y\Q&Q ] ﬁﬁ'\/\é’,r\ (4 ; M@L\ can d—
[ Breakfast & Lunch D{)innel \&0\ P Q(LSQ.SS@.

25. Please submit a sample menu with yOZ application, if possible. Whgt might eventually be inc?lje{i On your
operational menu when you open? &|jAppetizers [ Salads  jjSoups CSandwiches Entrees

O Desserts [ Pizza [ Full Dinners

- i 4 X ~f ‘
26. Duting what hours of your operation do you plan to serve food? \ L Gpa YO \ D) oIy
' \




27

28.

29.

30

31.

32.

33.

34.

35.

36.

37.

38.

39,

40.

41.

. What hours, if any, will food service not be available? W N ¢

N O

Indicate any other product/service offered.
Will your establishment have a kitchen manager? E’é [1No

Will you have a kitchen support staff? es MNo

How many wait staff do you anticipate will be employed at your, establishment? \ -)(O
During what howrs do you anticipate they will be on duty? \ AN\A "\’U \ O \QVUI

Do you plan to have hosts or hostesses seating customers? ﬁl}é 3 No

Do your plans call for a full-service bat? 0 Yes E/No U
If yes, how many bar stools do you anticipate having at your bar?

How many bartenders do you anticipate you would have working at one time on a busy night?
Will there be a kitchen facility separate from the bar? s 0

Will there be a separate and specific area for eating only? 0 Yes EM(
If yes, what will be the seating capacity for that area?

What type of cooking equipment will you have‘?%ove @(Q “Qéyers 0 Grill D Microwave

Will you have a walk-in cooler and/ot freezer dedicated solely to the storage of food products? %s O No

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?

O/D

If your business plan includes an advertising budget, what percentage of your advertising budget do you
v Oe

anticipate will be related to food? \\OO \ 0 0

What percentage of your advertising budget do you anticipate will be drink related? O { v

Aze you currently, or do you plan to begome, a member of the Madison—Dane County Tavein League or
B’é ONo

the Tavern League of Wisconsin?

Are you currently, or do you plan ;)}b[fome, a member of the Wisconsin Restaurant Association or the
es

National Restaurant Association? | [ No




i a
42 What is your estimated capacity? O&b@hi"r 9’6 O -_SQOL\‘:?

43 Pursuant to Chdpter 23 of the Madison General Ordinances, ali restaurants and taverns serving alcohol

beveiapes shall substantiate their gross receipts for food and alcohol beverage sales broken down by

percentage. For new establishments, the percentage will be an estimate.

Gr'oss Receipis from Alcoholic Beverages - % -

Gross Receipts from Food and Non-Alcoholic Beverages O{ 7/) %

Gross Receipts from Other | | %
Total Gross.Receipts 109%

44. Do you have written records to document the percentages shown? [ Yes Eé)
You may be required to submit documentation verifying the percentages you’ve indicated

Read carefully before signing: Under penalty provided by law, the applicant states that the above information
has been truthfully completed to the best of the knowledge of the signer. Signer agrees to operate this business
according to law and that the rights and tesponsibilities conferred by the license(s), if granted will not be
assigned to another. Any lack of access to any portion of a licensed premise during inspection will be deemed a
refusal to permit inspection Such refusal is a misdemeanor and grounds for revocation of this license.

Subscribed and Swoin to before me:

— , ~T1 N
this A 4M day oQ)_‘&_‘, 20lQ é{/uﬁ j 1\(,\4/\ Z,»—\ 5

(Officer of Corporation/Member of LLC/Partner/individual)

{Clerk/Notly Public)

My comimission expiies Z" % i [ A




Appomtment of New LtquorlBeer Agent

1, Tt ol :f[/[, officer/member for @éz’ udy {\Gu/[, Z'W f@f’fﬂ/—*()‘gﬁ /ﬂL

e

7 AN
(CozpotatienfLLC) deoing business as a ()Z /A’ S\Cu/\ﬁ_, aufhorize and appoint

étw \CWi L’ ¢ L (Name) as the liquor/beer agent for the premise

Tocated at 1({{ N . Sé e V'an [fﬂ/?%? .

—_— )
g N \
Subsciibed and swoin to before me this éw < g ] MA A L/\
f—L— Signature of Officer/Member
&? Day Ofé}’m ,20 122 |

PV et [idsgf-Bel?
Notary Public, Dane Coun‘ry,“Wisconsin

My Commission Expires 5 "(2@:1 9’
To be completed by appointed Liguor/Beer Agent

| | T | "
I, é&u{d 5 TOUA &L A , appointed Hquor/beer agent for

éa;, L0 jqbwl F?;’ﬁ%? y/t DL Se. (name of Corporation ot LLC), being fixst duly sworn

say 1 have vested in me, by propeily authozized and executed wiitten delegation, full authority

and control of the premise desciibed in the license of such corporation or limited liability

company, and I am involved in the actual conduct of the business as an employes, o1 have a
direct financial interest in the business of the licensee, therein 1elating to the intoxicating

liquot/fermented malt beverage. The interest I have in the business is _{ 80 %,

\ ] N
Subscﬁ?. ed and sworn to before me this éwﬂ L \ V\

Y ot Qw20 [Q Signatme of Ageit
ot [k

Notary Public, Dane Count isconsin

My Commission Expires &é ~/ 9-

The appointed Liquor/Beer Agent must complete the other side of this form.




This document is not yet filed.

Seec. 1800202
Wis. Stats

State of Wisconsin
Department of Financial Institutions

ARTICLES OF INCORPORATION - STOCK FOR-PROFIT CORPORATION

Executed by the undetsigned for the purpose of forming a Wisconsin Stock For-Profit Corporation undetr Chapter
180 of the Wisconsin Statutes:

Asticle 1 Name of the corporation:
GUOJIAN ENTERPRISE INC. |/
Article 2 The corporation is organized under Ch. 180 of the Wisconsin Statutes.
Article 3. Name of the initial registered agent:
GUOITAN LIN
Article 4. Street address of the initial registered office:
1291 N SHERMAN AVE
MADISON, W1 533704
United States of Amenica
Article 3 Number of shares of stock the corporation shall be authorized to issue:

Number of Shares Anthorized: 10,000
Class: Common

Article 6 Name and complete address of each incorporator:

KIANHNG SHAN

3702 CLAREDON DR
FEICHBURG, WE 5371
LUintted States of America

Other provisions {optional). (No other provisions declared )

Other Information. This document was drafted by:
XIANIING SHAN

Incorporatoy signature:
XIANJING SHAN



First Floor Emergency Evacuation Plan

= 3 Emergency Procedures
U | —
© e~ Rout e Prireary Exi SRt Bmergency puli station W e ! satewss
o Roule by Sceondary Bxi tE) Fire Extinguisher i 1. Lzad manager s responsible for
P Full Exitinguisher for averhead hoed i evacuaiion and cmergency

medical aid,

Z. When a fire 13 notice ot fire afarms
sound, evacuate the building. This
will be done by the primary route.
Use the secondary routc oniy if the
primary roul s biocked or nnsafe.

a. Acitvaie fire rarm sysiem

b. Call 91}

<. Evacuare the building

3. The manager can notify the occupants
of afire by pulling the fire alarm

o activate the fire alarm svstern:,

The manager can follow up by vosce

of the mtercom systemn. The manager
will indicate the iocation of the exits.

4. Afier occnpants have started to
evacute the building the manager
will insure that evervbody has left
the building,

5. All customers and employvees will
£0 o the far south side of the
parking lot at feast 200 feet from the
building. The manager wiil take an
head count at this time.

&. When the Fire Depaniment armves,
the manager will ass1s! as much
as posstble.

Q.Q. Asian Buffet

1291 N. Sherman Ave.
i 53
Madison, WI 53704 North

H08-469-6782 @
Contaci: Tung Wan f




Lower Level Emergency Evacuation Plan

Emergency Procedures

= onpe = Rout to Primary Exit (%] Emergency pull station
-2 Route o S8econdary Sxn ® Fire Extinguisher i. Lead manager 1s responsible for
evacuation and emergency
medicat aid.

2. When a fire is notice or fire alarms
sound, evacuate the building. This
wiil be done by the primary route.
Use the secondary ronte onty if the
primary rout 13 blocked of unsafe.

i - = ,.,_ a. Acitvate frs siarm sysiem
m" . 2 i~ b. Call 211
sl e e ¢. Evacuats the building

3. The manager can notify the ocoupants
of a fire by pulling the fire aiarm

to activate the fire alarm system,

The manager can follow up by voice

of intorcom sysiem. The manager

wiil indicate the iocation of the exrts

»
i i 4. After occupanis have staried io
; ¥ evacute the builiding the manager
Lower Level for storage only i ; will insurc that cverybody has lef:
i i , the building,
1
H
A

e mrnrmce et et ——

3. AM customers and employees will
go 1o the far so0h side of the
parking 1ot af least 20 feet from the
buflding. The manager witl take an
head couns af this fme.

.4}, Asian Buffet

1291 N. Sherman Ave. &. When the Fire Depariment smmves,
. - : the munager witl assist as much

MMMQ&%&QMWMMW e Norts | ) a5 possible.

Contact: Tang Wan @




1.
2.

4,

5 Oriteq Rings (

0 0~ o

10.
11

APPETIZERS

Roast Pork Egg Roll (2} ..o s v
Shanghai Roll (2) . oo

A _ Chitken-EGyRolH{T}.

Crab Rangoon (8) ... v

Fried Chicken ng (8]

175
1.75

.. 3.75
. —*x,_,mf%%—-

. 450

Boneless Spare Ribs ... ... . (S) 4.95 (L) 8.75

Fried or Steamed Dumpling........oooien
Chinese Donuts ... e

SOUP
(w. Crispy Noodles) Pt

Egg Drop Soup...... . 1.30
Wontfon Soup ..o 1.50

12. ¥ Hot & SourSoup ... ... ... .. 195

13.
14,
15.
16.

17,
18.
19

20

FRIED RICE

Pt

Vegetable Fried Rice . e 3,25

Roast Pork or Chlcken Fned Rlce 3.55
Beef or Shrimp Fried Rice .. ......... 3.95
House Special Fried Rice ............. 4.55

LO MEIR
(Soft Noodles)
Vegetable Lo Mein . . 3.50
Roast Pork or Chlcken Lo Mem ..395
Beef or Shrimp Lo Mein .. ........... 4.15
House Special Lo Mein....... .....495

3.95
3.00

Qt
2.35
275
3.95

Qf.
5.75
6.25
7.25
7.75

625
655
7.25
875

CHOW MEIN OR CHOP SUEY

21.
22.
23.
24,

25.
26.
27,
28
29.
30.

{w Steamed Rice & Dry Noodles) Pt
Chicken or Pork Chow Mein ........ 4.25
Beef or Shrimp Chow Mein ... .....4 55
Vegetable Chow Mein .. . ........3.50
House Special Chow Mein ....... .. 4.75

EGG FOO YOUNG

(w. Steamed Rice) Order
Vegetable Egg Foo Young ....o....oe oo,
Roast Pork Egg Foo Young .......covevnicie,
Beef or Shrimp Egg Foo Young ..o ..
Chicken Egg Foo Young ... ...ooooe v
Mushroom Egg Foo Young ... v
House Special Egg Foo Young ... ...

‘@ HOT & SPICY

We can alter the spicy according to your faste

Qi
6.95
7.95
5.95
8.45

5.45
5.75
6.75
5.75
5.45
6.95

CHICKER

~ (w. Steamed Rice)

31. Moo Goo GaiPan ..o v v
- 32. - Chicken w. Mushroom .......... ...
- 33, Chickenw. Cashew Nuts.............oo.
34, Chicken w. Mixed Vege’rclbles
35. Chickenw. Broccoli ... s e

36. Sweet & Sour Chicken ..
37 ¥ Mongolian Chicken..

38 ‘€ Hunan Chicken ... .. ...

39.® Chicken w. Szechuan Souce
40. ¥ Kung Po Chicken ... ... ... ...
471.% Chicken w. Garlic Sauce ..o
42.® Hot & Spicy Chicken . ... ... .. ...

PORK

{w. Steamed Rice)

43. Roast Pork w. Chinese Veg... ... ..........

44, Roast Porkw. Broccoli .. oo s i
45 ¥ Hunan Pork .. oo e

46 ‘@ Pork w. Garlic Sauce . ... ... . ..
A7 ¥ Hot & Spicy Pork .. . ... .
48.°%¥ Szechuan Pork ... o

BEEF

{w. Steamed Rice)

49.  Pepper Steak w. Onion ... oo
50. Beefw Chinese Vege’fables
... 8.75

...875
. 875

51. Beefw. Broccoli .
52. Beef w. Mixed Vege’ruble
53 ¥ Mongolian Beef ..

54 ‘& Beef w. Curry Sauce

55 ‘@ Beef w. Garlic Sauce
56 € Hot & Spicy Beef .. .. ... ... . ..
57.€ Szechuan Beef .. . ... . ... ...

SEAFOOD

{w. Steamed Rice)

58. Shrimp w. Lobster Sauce ... ... ..
59. Shrimp w. Mixed Vegetable . ... .. ..
... 935

v 935
.. 9.35
...935
65 '€ Hot & Spicy Shr‘imp PP

60. Shrimp w. Broccoli .

61.  Shrimp w. Cashew Nu’rs
62.€ Hunan Shrimp .

63. ¥ Shrimp w. Gc::rhc SGUce T

64 € Kung Bo Shrimp...

MAE FUN

{Soft Rice Noodies)

66. Vegetable Mai Fun ... . ...
67. Beef or ShrimpMai Fun ...
68.  Chicken or Roast Pork Mai Fun ..............

69. House Special Mai Fun. ... ..
.70.%® Singapore MarFum oo vseese v

QOrder

. 195

7.95

7.95

7.95

.7.95
...7.95
795
795

7.95
7.95
7.95
795

Order
7 55
7.55

.. /.55

7.50
7.55
755

Order
8.75
875

8.75
875
875
8.75

Order
9.35
935

935

Crder
6.50
7.50
7.25
8.75
8.75




{Mon. - Sat: 11.00.ak fo 3.00 prm)
All Served w. Pork Fried Rice

CHICKEN $4.50
L 1. MOO GOO GAI PAN
L 2. CHICKEN W. CASHEW NUTS
L 3. SWEET & SOUR CHICKEN
L 4. CHICKEN W. BROCCOL!
L 5.  SESAME CHICKEN
L 6. % GENERAL TSO’s CHICKEN

BEEF $4.75
L 7. BEEF W. BROCCOLI

L 8.  BEEF W. MIXED VEGETABLES
L 9. & MONGOLIAN BEEF

PORK $4.50

L10.  ROAST PORK W. MIXED VEGETABLE
L11.  BONELESS RIBS

SEAFOOD $5.15
L12.  SHRIMP W. LOBSTER SAUCE
L13. & SHRIMP & CHICKEN SZECHUAN STYLE
L14. & SHRIMP W. GARLIC SAUCE

VEGETABLE $4.50
L15.  CHINESE VEGETABLE COMBO
L16. ‘& BROCCOLI W. GARLIC SAUCE

: SPECIAL DIET FOOD :
. (All Steamed) .
. (w. White Rice} (Sauce on the Side) s
: {You can Choose from: White, Garlic or Brown Satice) :
D1 Mixed Vegetables.... .................675 ¢
D2 Chickenw. Broccoll L 7.95:
: D3, Jumbo Shrimp w. Mlxed Vege’rables .9.35 .
. D 4. Chicken w. Mixed Vegetables ..........7.95 .
D5 Jumbo Shrimp w. Broccoli . ... ..........9.35 :
»D 6. Fresh Scallop w. Mixed Vegefabfes . 9.50 .
» D 7. Fresh Scallop w. Broccoli ... 9.‘50 :
» D8 Jumbo Shrimp, Scallop, Chicken :
: w Mixed Vegetables ............. 975

)l-D‘-.O.“.Il’.l‘i.—..t..‘.‘"&‘&..‘..ﬁ-‘&..

OUR CHEF'S SPECIALTIES

(w. White Rice)
S 1. SEAFOOD DELIGHT 10.95

Lobster meat, jumbo shrimp, crab mear sauteed w.
assorted Chinese vegetfables.

$ 2. KING LOBSTER HONG KONG ................ 10.95

Jumbo shrimp, lobster mezi crab meal peas & straw
miushirooms w. lobster in Canfonese sauce

S 3. SPECIAL FOUR SEASONS ... 10.95

Fresh shrimp, scallop, roast pork & chicken w. straw
musiirooms, baby corn, Chinese vegs & broccoli

S 4. BONELESS CHICKEN........ . 8.25

Boneless chicken breaded then fried to golden browrn
on fop & variely Chinese vegetables

$ 5. LEMON CHICKEN ‘ 8.25

Téender chicken breast deep filed fo golden browrn on
lop & variely Chinese vegetables

S 6. HAPPY FAMILY 10.50
Fresh shrimp, chicken, roast pork, beef w. broccoll &
baby corn

S 7.  CRISPY SESAME BEEF seosne 9.75

Perfectly aged bosf carefilly sficed, cooked w. chef’s
owrn recipe, sprinkied w. sesame seeds.

§ 8. CRISPY SESAME CHICKEN.......cceemeruenecs 9.25
$ . '@ GENERAL TSO's CHICKEN .......ccoocecrnvrnenne 9.23

The general favorite dish. Tender chunks of young
chicken marinaled in red sauce

S$10. ‘& SZECHUAN DOUBLE DELIGHT ......cecnen.n 10.95
Szechuan beer & hot & spicy shrimp
S11. ‘@ SUBGUM WONTON 2.95

Shrimp, chicken & pork with broccol, baby com, straw
mushroom, snow peas & Chinese vegelables & fried
woritons

$12. ‘& DRAGON & PHOENIX 2.95
General sos chicken & shrimp in garfic satice
$13. ‘@ TRIPLE HUNAN STYLE c.uervrcrecrnnene. . 9.50

$14. '® DOUBLE DELIGHT W. GARLIC SAUCE ... 10.95

Fresh jumbo shrimp and sea scallops sauteed with
snow peas, pepper, walerchesinuis & broccolf

S15.  TRIPLE DELIGHT : 9.95
Beef, chicken, shrinp w. mixed vegetables

$16. ‘@ STEAKN W. ORANGE PEELS........ sinmvansassneses 9.75
Tender steak siiced braised i1 chels special sauce

$17. ‘& KUNG PAO COMBINATION ...covccocennensnnens 9.50
Chicken & shrimp

$18.  HAWaiian Five ” 0" 10.95

Lobster, shrimp, chicken, roast pork & beef w, mixed
Chinese vegs. in house special savce

519.  DICED CHICKEN & BABY SHRIMP ........... 9.50
SZY. & ORANGE CHICKEN ...cccoverrens : 9.25
$22. HONEY CHICKEN 9.25

| Any Bish Noi Listed Can Be Made
Plecase Askii!

SIDE ORDER
Steamed Rice .....oooov o {PE) 125 (QF)2.25
Fried Noodles (Bag).. ... ... ... . 0.50
Fortune Cookies (5) .. ............... .. .. ... 050
Almond Cookies {4) ... 0,60 _
SWGGT & Sour Sauce (802) R S S EE LR R SR 050 S






