Meeting Date:
APPLICANT INFORMATION:

Name of applicant(s):

my Z. Dim Sht InC

Trade name (DBA): y
7o be -W( oM\ -

Premises address: 4
= |k §T AN A vl . AN fpol ¢
Cross Streets and other addresses used for building/premise:

WG St &  Bkekey S¥

CONTACT INFORMATION:

Principal(s) Name(s): /Z}'l . E
) {I‘C- Z)““'\Q

Office or Home Address:

City, State, Zip:

Landlord Name / Contact: May S}\a ({ @\/O )70? <

Landlord's Telephone and Fax: _ﬂ
/ool )

NAMES OF ALL PRINCIPAL(s):  NAM TIONS OF PAST / CURRENT LICENSES HELD
Ziy ZAC Z}\aqj |

Briefly describe the proposed operation (i.e. "We are a family restaurant that will focus on..."):

mop L’(ﬂ/n Chi NERE Y& ta. &




PREMISES:

By what right does the applicant have possession of the premises?

___ Own $__ Lease ___ Sub-lease ___ Binding Contract to acquire real property ___ other:
Type of Building: ___ Residential ___ commercial Y. Mixed (Res/Com) ___ Other:
Number of floor: _Lk Year Built :

Describe neighboring buildings: C{
MIPLE (A%u&L S

Zoning Designation: Rz ) g"‘ |-

Zoning Overlay or Special Designation (applicable) &= 5

i

Does the premise occupy more than one building, zoning lot, tax lot or more than one floor? __yes ¥_no

Block and Lot Number: ___ gg a_ /_

Is the premise located in a historic district? X . yes no

(if yes, have all exterior changes or changes governed by the Landmarks Preservation Commission (LPC)
been approved by the LPC? yes no, please explain : 0 \(l.._.g_ {

Will any outside area or sidewalk café be used for the sale or consumption of alcoholic beverages?
(including sidewalk, roof and yard space) 3_( no yes : explain

What is the proposed Occupancy? TU“‘LM@L&

Does the premise currently have a valid Certificate of Occupancy (C of O) and all appropriate permits?

_no K yes

If yes, what is the maximum occupancy for the premises? :&_ o

If yes, what is the use group for the premises? 6

If yes, is proposed occupancy permitted? X - yes no, explain :

e =

If your occupancy is 75 or greater, do you plan to apply for Public Assembly permit? ___yes no

yes 2;, no

Do you plan to file for changes to the Certificate of Occupancy?
(if yes, please provide copy of application to the NYC DOB)

Wil the fagade or signage be changed from what currently exist at the premise? ﬂ no X yes

(if yes, pleasedescribe:,_gj{gi\ vitl IDQ_____[:[;\LLQ Qm.{)/j WA Z_PC ({ppmoq
{1 y




WHAT TYPE(S) OF LICENSE(S) ARE YOU APPLYING FOR ( MARK ALL THAT APPLY):

72{\ a new liquor license (_)g Restaurant __ Tavern/On premise liquor ___ Other )

~ an UPGRADE of an existing Liquor License
an ALTERATION of an existing Liquor License
a TRANSFER of an existing Liquor License
a HOTEL Liquor License
a DCA CABARET License
a CATERING / CABARET Liquor License
a BEER and WINE License
a RENEWAL of an existing Liquor license

an OFF-PREMISE License (retail)

OTHER:

If upgraqe, alteration, or transfer, please describe specific nature of changes:
(Please include physical or operational changes including hours, services, occupancy, ownership, etc.)

If this is for a new application, please list previous use of location for the last 5 years:

Ohinse yestaumat

Is any license under the ABC Law currently active at this location? yes X __no

If yes, what is the name of current / previous licensee, license # and expiration date:

Have any other licenses under the ABC Law been in effect in th '
e last 10 years at this | ion?
AL 1o oy B N y ocation”

If yes, please list DBA names and dates of operation:




- w

INTERIOR OF PREMISES:

0
What is the total licensed square footage of the premises? l | O

If more than one floor, please specify square footage by floors: (€ \l ol \5-\' —Q C‘DQ

If there is a sidewalk café, rear yard, rooftop, or outside space, what is the square footage of the area?

[lon&.

If more than one floor, what is the access between floors? il

How many entrances are there? l How many exits? ; How many bathrooms ? !

Is there access to other parts of the building? L no yes, explain:

OVERALL SEATING INFORMATION:
Total number of tables? -2‘(" Total table seats? 5—6‘

Total number of bars? l Total bar seats? ( 2

Total number of “other” seats? please explain :

Total OVERALL number of seats in Premises ° 5‘(&
BARS:

How many *stand~up bars / bar seats are being applied for on the premises? Bars Seats

How many service bars are being applied for on the premises?

Any food counters? ./ no _ yes, describe :

For Alterations and Upgrades:

Please describe all current and existing bars / bar seats and specific changes:

A stand-up bar is any bar or counter (whether seating or not) over which a member of the public can order
pay for and receive food and alcoholic beverages. '

PROPOSED METHOD OF OPERATION:
What type of establishment will this be? (check all that apply)

___Bar __ Bar&Food _\/Restaurant —_Club/ Cabaret __ Hotel ___ Other:

h\__—h_.—“_-—g_



What are the Hours of Operation?

Sunday: Monday: Tuesday: Wednesday: Thursday: Friday: Saturday:
JlwedZ M w1z (| o 17 il 1) Ll 1wl [t 12
Will the business employ a manager? ___no _X_yes, name / experience if known :

Will there be security personnel? _L no  vyes(ifyes, what nights and how many?)

Do you have or plan to install French doors, accordion doors or windows that open? __ no ____yes

If yes, please describe :
Will you have TV's ? _ no l yes ( how many? ) ,

Type of MUSIC / ENTERTAINMENT: ___ Live Music ___Live DJ ___Juke Box _L Ipod / CDs @-_none

Expected Volume level: X ‘Background (quiet) __ Entertainment level ___ Amplified Music
(check all that apply)

Do you have or plan to install soundpreofing? Lno ____yes

IF YES, will you be using a professional sound engineer?

Please describe your sound system and sound proofing: ye jul @y ré?)( &.Lu’m+ bﬂm\-}’u

NS
Will you be permitting: ___ promoted events ___ scheduled performances ___ outside promoters
____any events at which a cover fee is charged? ___ private parties

Do you have plans to manage or address vehicular traffic and crowd control on the sidewalk caused by your

establishment? 5. no __ yes (if yes, please attach plans)
Will you be utilizing __ ropes ___ movable barriers ___other outside equipment (describe)
Are your premises within 200 feet of any school, church or place of worship? 7X_ no ___yes

If there is a school, church or place of worship within 200 feet of your premises or on the same block
please submit a block plot diagram or area map showing its’ location in proximity to your applicant '

premises ( no larger than 8 : “x 11”).

Indicate the distance in feet from the proposed premise:

Name of School / Church:

Address: Distance:

Name of School / Church:
———



Address: Distance:

Name of School / Church:

Address: Distance:

Please provide contact information for Residents / Community Board and confirm that if complaints are made
you will address it immediately.

Contact Person: Phone:

Address:

Email :

Application submitted on
behalf of the applicant by:
! —

<

-

Signature

Print or Type Name____7H | ERIC_ ZHAE
Title presydet

Thank you for your cooperation. Please return this questionnaire along with the other required documents as
soon as you can. This will expedite your application and avoid any unnecessary delays. Use additional

74//%%/
e

Community Board 2, Manhattan
SLA Licensing Committee
Raymond Lee, Co-Chair
Richard Stewart, Co-Chair



opla-rev 01/22/16  OFFICEUSEONLY _ 4“4
() Original (O Amended  Date
——— e e el

METHOD OF OPERATION

This form satisfies Section 110 of the ABC Law requiring that a statement be submitted indicating
the type of establishment operated at the premises.

The information provided in this section will be the method of operation you are approved for and will be binding. Should you wish
to deviate from this method of operation in any way, you must first apply for and receive permission from the Authority.

1a. Select the type(s) of alcohol you intend to serve at the premises:

(O Beer & Cider (O Wine,Beer&Cider & Liquor, Wine, Beer & Cider

1b. Type of Establishment: Tﬁ(g_\ra M/‘Qﬁ— '

2. Will any other business be conducted at the premises? if " yes"provide details below or on a separate sheet: () Yes @No

2a. Ifthe premises is not a catering establishment, will the premises periodically close to host private events? O VYes g') No
2b. If "yes" how frequently? l

3. Will premises have music? G0 Yes (O No
3a.If"yes" check all that apply: Q) RECORDED () DJ (O JUKEBOX (O KARAOKE

(O LIVE MUSIC (Give details: i.e. rock bands, acoustic, jazz, etc.): |

3b. Will the premises use the services of an Event Promoter?. () Yes @. - No
%t

4. Will the premises permit dancing? () Yes '(5 No
4a. If "yes", does your municipality require a "cabaret" or other permit granting permission for dancing? (O Yes* (O No
* If a permit is required, submit a copy of the permit. A copy must be submitted prior to issuance of the license.

4b. If dancing is permitted, who will be permitted to dance? () Patrons (O  Employees for entertainment (O Both

4c. IFYES, will there be exotic dancing including, but not limited to, topless entertainment, pole
dancing and/or lap dancing? O Yes O No

5. Will there be topless entertainment? () Yes DS No

6. Will the business employ a manager? @Yes O No
6a.If "no” will principal(s) manage? (O Yes (O No

7. How many employees? (Excluding principals and security personnel.)

7a. If answer is zero employees ("0"), then provide an explanation below:

I_con tinued on next page Page 14




~ OFFICE USE ONLY B ' 26

opla-rev 01/22/16
() Original (O Amended  Date |

5. KITCHEN
5a. Does premises have a full kitchen? @ Yes () No

If NO, does premises have a food preparation area? O Yes O No

Show Kitchen or Food Preparation Area on the Interior Diagram.

NOTE: FOOD MUST BE AVAILABLE FOR SALE DURING ALL HOURS OF OPERATION; SUBMIT A MENU

5b. Is a chef/cook employed at the premises? uves O No

If YES, list hours of day chef/cook will devote to the premises: oic sos | T

6. HOTEL or BED & BREAKFAST

6a. How many floors?

6b. How many guest rooms?

6c. For Hotels Only: Is there a public restaurant on the Hotel Premises? Oves (O No

+ 7.0UTDOOR AREAS

-7a. Are there any outside areas used for the sale or consumption of alcoholic beverages? (O Yes ,@ No

7b. Check all types that apply:
(There must be direct access from the interior of the premises to any outdoor area(s) that you wish to license.

Show access on diagram.)
O SidewalkCafe () Deck O Patio (O Porch (O Gazebo

(O Rooftop O Yard (O Balcony (O Pavilion O Tent

(O Other (describe): I

7c. Is the outdoor area(s) divided by any public
or private passageway or area that the applicant
does not have exclusive control? If Yes, how is

it divided?
OYes (ONo
7d. How is the outdoor area(s) contained? Check all that apply and show enclosure on diagram.
(O Fencing O wall (O Shrubbery (O Roping (O Stanchions
(O Other (describe); ’ ]

7e. Is a permit required by locality for outside area(s)? () Yes (O No
If yes, submit a copy of the permit.

Page 13



opla-rev 01/22/16 ' ~ OFFICEUSEONLY
() Original (O Amended  Date

ESTABLISHMENT QUESTIONNAIRE

In this section you must describe the premises to be licensed. Answer ALL questions completely. Please do not answer
“see attached"” to any question. Any incomplete answer may delay or prevent the processing of the application.

Helpful Hint: Drawing your diagram and reviewing your photographs may assist you in completing this section.
See sample diagrams at the end of this application.

1. Zoning

1a. State what the area is zoned for: ‘ o N 6«7\) \IIQ ! I'( ; ‘,

(i.e.. Residential, Business, Mixed)

1b. If applying for an on premises license does the premises have a )
VALID CERTIFICATE OF OCCUPANCY and ALL appropriate permits? O~ Yes O No O Pending

2. Premises

2a. Describe the type of building in which the
Mixed US€.

premises will be located.

2b. Is or has the building/proposed premises been known by any other address?  ()Yes @No

If "yes® please specify
and give details:

If the address was changed due to a 911 update or other government action, please include documentation for the change.
L] L

2c. Is there currently an active license or has there ever been a license
to traffic in alcoholic beverages at this location?
(O Currently Licensed () Previously Licensed  (ONever Licensed () Do Not Know

License Serial Number:

Name of Licensee:

2d. Are there any disciplinary actions pending against the applicant, current licensee, or prior licensee?
OYes @ND (O Do not know

Any pending disciplinary action may delay a determination on this application or result in the disapproval.

2e. Ifthe proposed premises has not been licensed, what was the prior use?

\“Q":Jrou_w C)-\J\St

2f. Is any other floor or area of the building currently licensed? OYes d.Ng

License Serial Number:

Name of Licensee:

continued on next page
Page 11




opla-rev 01/22/16 ‘ ~ OFFICE USEONLY
(O Original (O Amended  Date

‘l 56

3. Premises (Interior):

3a. List the total number of floors of the business establishment to be licensed, including the basement: I _L*' 1

3b. List the floor(s) where the proposed premises will be
located(i.e. basement, ground floor, 2nd & 3rd floor, etc.)

Growd  Flog /8 Basendt

3c. Where is the alcohol stored? BG e el A

3d. Is there interior access to any other floor(s) or area(s) that will nat be part of the premises to be licensed?

If yes, show the means of access on the interior diagram(s).

O Yes ﬂ\No

Je. Are the premises to be licensed divided in any way, by a public or private passageway, etc,, over which

the applicant does not have exclusive possession and control?
Example: hallways, stairwells, common areas, etc.

O Yes &) No

If YES, describe:

3f. How many public restrooms? If less than two(2) public restrooms you must request a waiver of \

the two(2) restroom rule in writing. Show restrooms on diagram.

3g. List the maximum occupancy of the premises: ‘/’ l

3h. Number of tables? _2& 3i. Number of seats at tables? é

4.BARS:

3j. Number of seats at bar or counter? |O I

4a. How many customer bars are located on the premises? ( where patrons may order, purchase, or receive alcoholic beverages.) 0

‘i
4b. How many service bars*? (A service bar is for wait staff use exclusively.)

4c. Describe each bar in the fields below:

ad

Bar 1 Bar 2 Bar3
sartype Fuq| boy/ | sartype | Bar Type| |
Length | 12, Length Length |
Shape I F= S ]\R?f : I Shape l Shape | I
Bar 4 Bar 5 Bar6

Bar 'l‘ypel I Bar Type| l BarTypeL ]
Length | | Length | | Length | ]
Shape | Shape | | shape |

Attach additional sheets if there are more than 6 bars,

continued on next page

Page 12
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8. NYS Law requires businesses to carry workers' compensation and disability insurance.
If applied for and pending, please indicate.

Ba. Workers' Compensation Carrier Name and Policy Number:

8b. Disability Insurance Carrier Name and Policy Number:

If you are exempt from Workers' Compensation and/or Disability Benefits In

surance coverage, submit an approved

-G DrKe -ompensation and/or Disability Benefits in : :
pensation Board. The application is available on their website:

v or you may contact them by phone at: (877) 632-4996,

9. Will there be security personnel be used at the premises? () Yes & No  9a, IfYES, hawmany.’l__—_]

9b. If "yes" provide your Proprietary Security Guard Employer Unique Identification Number assigned to the

business by the NYS Department of State Division of Licensing Services or the name of the security company
through which the security personnel will be hired.

1% SIS ALLIE ) R Y i
fraom the NYS Workers' Com

erag
IWWW, WCD.nYy.

J

The Licensee is responsible for assuring that security personnel you hire is registered in accordance with NYS Security Guard
Registration Guidelines. Please contact the NYS Department of State to obtain information.

10. Provide a detailed plan of supervision for the premises to be licensed. Clearly describe how you will maintain control and order
over the licensed premises. How you will monitor alcohol sales; prevent sales to minors and sales to intoxicated persons. How will you
handle unruly patrons, altercations, etc., to prevent the premises from becoming disorderly? Include additional sheets if necessary.

Pl aldhe( Seke WAl ke Sow st {bed,
e will keep QCouds Owd Gley of LpuorS mn (opafoy.

we W Cheo Cudtowen D of exeiyoe. fxl Seveesd
G-d neoag) W be ewn +o wWotOh 1 Hhe (Gt
I olpeest Okl and WL rot= Seved Qg vore 10 The

2

11. Are all responses provided in this application consistent with the information provided to the municipality or

Community Board within the Standardized Notice Form for Providing 30-Day Advanced Notice ?
Yes (O No

11a, If"'no" explain.

ALCOHOLIC BEVERAGES MAY ONLY BE CONSUMED, SOLD OR GIVEN AWAY DURING THE HOURS APPROVED BY
THE COUNTY WHERE THE PREMISES IS LOCATED UNLESS FURTHER RESTRICTED BY THE AUTHORITY
A list of county closing hours is available at the following link: http://www.sla.ny.gov/provisions-for-county-closing-hours

Page 15
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v. Broce

2595

v. Black Mushrooms & Bamboo Shoots

hced Beet w. Scalhon & Omon
hredded Beef w. String Beans
hredded Beef w, Green Peppers
&

ef w. Salted Veg. & Jalapeno

nge Beet

r Steak w. Onion
ny Special Basil Beef
k m Slice Baet w. Hot Chili Oi

iranad Pork Chops w Sweet & Sour Sauce
p
ced Pork & Squid w. Jalapeno
shu Pork (w. Pancakes)
wiole Cooked Pork
hredded Pork w. Spicy Garlic Sauce
suteed Shredded Pork w. Dry Tofu
redded Pork w. Plum Sauce
hiced Pork w. Scallion & Onion
_respy Pork C

weeet & Sour Pork Chops

hops w. Peppery Sait

POULTRY

Kung Pao Chicken
on & Peanuts w. Chili Sauce

| Chucken w. Chdy in Szechuan '.;J'I':r'*
Droed Chicken & Shamps w. Flum Sauce
Sauce

el Chicken w. Specy Garke
shiced Chicken w. Broccol
cken w. Fresh Mushrooms
-'qsparmju‘\

shiced Ch
shced Chicken w
yesame Chicken
Ir,q"lcrl\' hacken
seneral Tso's Checken
et & Sou

iy Special Curry Chickes

r Chicken

ngo Chicken
iy Special Basid Chicken
ken w. Bone

26.95

19.95

'T SEAFOOD ‘F’

dHL{E el P
e 18 3

EX®Hro
MBRHE o
BT8R s
u;‘!ﬁﬂ_

‘fﬁf /£1 "6 ﬁ H
H“iﬁ“ﬁ

1 oy v
{Il 11 RICE & NOODLE

ed R

B L4 1) 46
BHINE Vo

t b g S e
LB 415 8 Songho
&AL Y M8

BHI R/ B/ KB/ lu

i‘ﬂif' i& ed Pe
&+ H B K
£ 0519 K B) 1

3 3\4 ) M*
l%?-:ﬁﬂ-

LRIELY B Any

&0t § 16 y 3 AN

——l

l

T

EA® Stir- fry Snow Pea Leaf
R3A " Bean Curd Srechuan Stylet Vinced For
¥ % A B Fried Bean Curd Home Style

= VEGETABLE #. )I\

.'. " o+ Eggolants w. Spicy Garbc Saucess W iy 1

8. 43 8 Broccoli w. Spicy Garlic Sauce
8% ' Bramsed Black Mushrooms w Bok Choy
1y K § Sautéed Asparagus

* 1y ..( g Sautéed Spmach

BOTE Stur-fry Water Spanach w. Garlic
LoL) Z" ﬁ Peony Special Curry Vegetable
RS A DrySautéed Syng Beans b Mived Pok)

LUNC

I%tsP£L|AL

£

FTENNHE LS KW
The Following Dishes Are Served w. Soup and Rice
IREBMELIARBAZTEI R
Choice of Soup: Hot & Sowr or Chicken Co
Li.e 8 H=] B FS L
Chosce of Rice: White Rice, Brown Rice, Veg Fried Rice
T &M T Diced Ohicken & Poants
n&a‘r'hu! Tuchoon & Cashwrer Mast
’ﬂ! T Diced Chicken & Shrirmps w. Plum Sauce
'.&a*"h-ul hicken w. Spicy Garlie Sauce
n n' Chicken w. Fresh Musheoom
M W Chicken w Beocood
" ﬁ'\'-'r.- ddecd Bowl w. Green Peppern
8 Beet w Black Mushrooms & Barmboo Shoots
M) Boet w Scalion
4‘ mﬁ\hrv dded Beel w String Beans
NH ped we Hunan Spicy Sauce
F M) shced Beef w Broocol
ﬁ‘\.u,‘w-i Shredded Pork w Diry Tohy
8 Sheodded Pok w. Plum Saucs
b mﬁ&lllr}lx_— Podk w. Spicy Garlic Sauce
’“n"\; rare Rt Old Fashion Shanghai Style
WM H Doutde Coo ek e Spicy Plum &
‘ﬁ‘ff‘”’a—‘w T Miked Vegetatdes
BB B Fegaptet w Gadic Sauce w. Mincod Pork
’\A’-ﬁaﬁh ..... w. Specy Darke Sauce
BB B & 1ok Szechuan Style (W Mirced
FIRE S B ool w
ﬂr’?ﬂ(—-‘,hmh. & Cashew Nuts w. Plum Sauce
41’&“(—\}”1".{ w Mired Vegetables
&&“{.‘_‘ﬂmn: w Spucy Garkec Seuce
P B B Orange Chucken’ 12 R M Sesame Chicken
A 'F * '\' perveral Tao's Chicker

w Chik Saucs

ve P Sauce

b O 35 @ ) ok DA
PBEABPER TR
B3BPPBPRRID

»®

n Sauce

Spicy Garlic Sauce

SEFTELIE e @

T. 212-380-8883 /

213 6th Avenue, New York, NY
www.redpeonyrestaurant ¢

redpeonyrestaurant a gmail.

f Red Peony Chinese Cuisine

@ #RedPeonyChineseCuis
. a CuisineRed

1 6666664



APPETIZER

‘ PEONY'S CANTONESE DIM-SUM [ﬂ

Wit l % Seafood Dumgping w. Mayonnaise Sauce 695
n. ﬂ!i “hicken Shumai (4) 7.95
B M >y a9 Crispy Shimp Spring Roll 6.95
K B Glutnous Rice Dumphng w Pork (3) 6.95
Bk X 5 Pan-frec Tume Cake 3 7.95
B Ll F sufed Eggplant we Shamp 3) 8.95
A B2 X% Par-ec Shime and Chaves Pancake (3 8.95
XEBT Mango Pudding 6,95
16 & B Crspy Dunan Shon Cake (2) 7.95
3k % WML Pan Fried Shrimp & Chwve Dumgling () 8.95
4] S Crispy Bacon Roll & Shaimp Roll (3) 8 95
A l House Crystal Shrimp Dumplings (3) 8.95
B i+ WA Chicken Feet w Black Bean Sauce 695
ﬁ&#—*‘i’ Shomp Shumai w. Pork (4) 8.95
% 5% AR Crab Meat & Spinach Jumpling (d) 8.95
36V 15 R Sweet Filling Fried Sesame Ball (3) 6.95
§ F&Y & Egg Custard Bun (3) 695

AENT 29.95

House Special Braised Pearl Duck W. Bok Choy fHaif)

it ,:ﬁ Peking Duck (Hatf) 38 (Whaole) 68
& B Crispy Duck w. Peppery Salt Half 29.95
% B Marnated Beer Duck 28.95
¥ 93 A Based Sea Cucumber w. Scallion 4895
140 & A 48.95
Braised Whole Sea Cucumber w. Asparagus n Oyster Sauce
RS 1.3 Crispy Szechuan Peppercorn Chicken 22 95
bS8 &0 32.95
Jumbo Shrimps & Scallops w. Black Pepper Corn Sauce
AL 40 W8 F Bl Lion's Head iStewnd Pod Moat flalls) 2495
1k % 3§ #& Shredded Eels w. Yellow Chives 29.95
¥ B ALMR Lobster w. Ginger Scallion Sauce 38.95
7K & ¥ {= Sautéed Crystal Baby Shrimps 2395
#4838 B Soare Ribs Old Fashion Shanghai Style  21.95
kL &3 22.95
Sautéed Bamboo Sprouts w. Asparagus & Bok Choy

b & & & & ’ b & & 4

:l .IE CHEF'S SPECIAL

Served Daily

11:15 - 146:00
&il ﬁﬁ Shiimg "L 500w Pea Leat Dumping (3

¥ i+ LM € Roasted BBQ Pork Bun (3)

£ K F B ¥ Beef Tnpe w Ginger & Onion
’)&*n‘l’ Steamed Pork w. Pumpkin
YW F 5 F Beef Ribe in Black Pepper Sauce
ok B M4 I Boanaurd Skinw Pork & Barmboo Shoots (

B & A ¥ Red Bean Pu mpkin Cake (3

q.‘ ' ?_gk”- Crspy Purple Yam w. Sesame (4
B4 B A Steamed Pork Strcky Rice (2
HAERCSER Den Sum Platter (8) 7
Inchuding 2 Shumai, 2 Shrimg Dumplings, 2 Crab Meat {
Spinach Dumghng, 2 Vegetable Sprng Rol

HME T B (0 ma Ao b vrter crd
Stew Peach Gum Tremella Soup

tHH & B Mango Sago w Pomele

n * “* R #H Mochi lce Cream

(ManillaStrawbamy Green TeaMangao)
7K ¥ 3 8 Frech Fruss Plate For 2) *Dependk on seascr

Watermelon, pineapple, orange, Honeydew

E

e F 5185 B9 SF 2 BRMN5HHI S

Peony Special Curry Seatood (Shrmp/Squid/Scallop)
L 1] £ Sweet & Sour C nspy Fish Filets

€ 1B ML IK Crispy Shrimps w. Dry Seaweed
HHEBEFW

Peony Special Filet Mignon w Black Pepper Sauce
K § £ 693K Sautéed Steak Kew w Asparagus
EHEY & C _nispy Shredded Spicy Beef

F @Y 4‘/-’-"\ Curmun Beef or Lamb Chop 26,95 ."..

{M‘H‘P Manhartan Filer Mignon b Tertyash Sanace
W A B Stewed Bean Curd w. Crab Meat

3 & &, Crispy Fish w. Dry Seaweed

t.‘ll]ﬁ Brased Pork Shoulder w. Bokchoy
e Fms zzling Beef

Beet & Mix Veg. in Basil Brown Sauce
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Prawn, Scallop, Fsh Filet, Squid & Mx Vieg, in Basl Brown Sauce
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