Why is this form needed?

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Alcohol and Marijuana Controi Office

550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

alcohol.licensing@alaska.gov

hgt_gs:{{ww.commerce,aiasga.govgweb{amco

Phone: 807.269.0350

This transfer license application form is required for all individuals or entities seeking to apply for the transfer of ownership and/or
location of an existing liquor license. Applicants should review Title 04 of Alaska Statutes and Chapter 304 of the Alaska
Administrative Code. All fields of this form must be completed, per AS 04.11.260, AS 04.11.280, AS 04.11.290, and

3 AAC 304.105.

This form must be completed and submitted to AMCO’s Anchorage office, along with all other required forms and

documents, before any license application will be considered complete.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Haute Quarter Grill, Inc. License #: 4848
License Type: Beverage Dispensary Statutory Reference: ﬁL/ ,CA. 7%
Doing Business As:  |Haute Quarter Grill
PremisesAddress: (525 West 4th Avenue
City: Anchorage state: | Alaska zp: 199501
Local Governing Body: | Municipality of Anchorage
Transfer Type: N —— _
:l Regular transfer ' ' IBEGP DWE@ ||l

Transfer with security interest

l Involuntary retransfer

MAR122024_L |

| ALG(')Hb[M,»x_l"'__—"_“u |
{ RIJUANA CONTROL |
; STATE OF ALASKA ~ 0T ICE |

OFFICE USE ONLY
Complete Date: Transaction #: \ D 0-—1 %\ (0 ol ﬂ
Board Meeting Date: License Years:
Issue Date: Examiner:

e —

[Form AB-01] {rev 2/24/2022)
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 2 - Transferee Information

Enter information for the new applicant and/or location seeking to be licensed.

Licensee: Serrano's LLC

Doing Business As: Serrano's Mexican Grill

Premises Address: 525 West 4th Avenue

City: Anchorage State:  |Alaska zip: (99501

Community Council: | Municipality of Anchorage

Mailing Address: 201 E Northern Lights Bivd

City: Anchorage state: | Alaska 2P: 199503

Designated Licensee: |Josue Picasso

Contact Phone: 907-297-9952 Business Phone: 907-744-1555

Contact Email: tobypicasso @hotmail.com

Yes
Seasonal License? D . If “Yes”, write your six-month operating period:

Section 3 - Premises Information

]

B RIE©EWF3‘D f

Premises to be licensed is: |

an existing facility D a new building [:l a proposed building : MAR 12 2024 1

1 ALCOHOL MARIJUAN# CONTROL OFFICE
STATE OF ALASKA

The next two questions must be completed by beverage dispensary (including tourism) and package store applicants only:

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the outer boundaries of the nearest school grounds? Include the unit of measurement in your answer.

333 West 4th Ave (Post Office mall) -575 ft from front door of premises

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the public entrance of the nearest church building? Include the unit of measurement in your answer.

411 West 4th Ave (Sunshine Plaza) -390 ft from front door of premises

[Form AB-01] (rev 2/24/2022) Page2of7



Alcohol and Ma!'_ijuana Control Offce

Alcohol and Marijuana Control Office
ARy, 550 W 7" Avenue, Suite 1600
ép}/‘_._.—-:::::;go&% Anchorage, AK 99501
¥, NG alcohol.licensing@alaska gov
& N
f 3 =

https://www.c mmerce.alaska.gov/web/amco
Phone: 907.269.0350
A 4\ Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 4 - Sole Proprietor Ownership information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 5.
If more space is needed, please attach a separate sh i

This individual is an: D applicant D affiliate

[ Name:
Address:
City:

State:

ZIP;

This individual is an: D applicant D affiliate

Address:

City:

State:

ZIp:

Section 5 - Entity Ownership Information

This section must be completed by any entity, includinga corporation, limited liability com

partnership, that is applying for a license. Sole proprietors should skip to Section 6..

If more space is needed, please attach a separate sheet with the required information.

® Ifthe applicant is a corporation, the following information must be completed for each sto::khofder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, sec:_retam and managing officer. .

if the applicant is a limited liability organization, the following information must be completed for each member with an

ownership interest of 10% or more, and for each manager.

If the applicant is a partnership, including a limited partnership,

with an interest of 10% or more, and for each general partner.

pany (LLC), partnership, or limited

the following information must be completed for each partner

Entity Official: Josue Picasso

Title(s): Member Phone: |907-744-1555 | %Owned: |51
Address: 201 E Northern Lights Bivd

City: Anchorage State: | Alaska zpP: 199503

__RECEIVED
—_————— e

[Form AB-01] (rev 2/24/2022) MAR 12 2024
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Alcohol and Ma|"'i.juana Control Office
AR 550 W 7" Avenue, Suite 1600
fp ‘,f-—-\m;:\-&,% Anchorage, AK 99501
- b SR
=

aicohoI.I{censing@alaska.gov

A .commerce.alaska.gov/web/ame
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

b= ——— -

Entity Official: Evguenia Picasso

Title(s): Member Phone: 1907-744-1555 | %Owned: |40
Address: 201 E Northern Lights Blvd

City: Anchorage State: | Alaska zp: 199503
Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: 2p:

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:

This subsection must be completed by any applicant that is a cor

poration or LLC. Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations (DOC) and hav

e a registered agent who is an individual resident of the state of

Alaska.
DOC Entity #: 118849 AK Formed Date: |10/28/2008 | Home State: Alaska
Registered Agent: Josue Picasso Agent'sPhone: (907-744-1555

Agent’s Mailing Address:

201 E Northern Lights Bivd

City:

State:

Anchorage

Alaska zZiP:

99503

Residency of Agent:

Yes No

Is your corporation or LLC's registered agent an individual resident of the state of Alaska?

v [

[ FEGEVED_|

—
M9

(l Page4of7
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

a‘.cohol.licensing@alaska,gov
httgs:{gwww.commerce.a[aska.gov{web(amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application
- H

Section 6 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses: Yes No

Does any representative or owner named as a transferee in this application have any direct or indirect v D
financial interest in any other alcoholic beverage business that does business in or is licensed in Alaska?

If “Yes”, disclose which individual(s) has the financial in
license number(s) and license typels):

Lic #635/Beverage Dispensary/Serrano's Mexican Grill/Josue and Evguenia Picasso
201 E Northern Lights Bivd Anchorage, AK 99503

terest, what the type of business is, and if licensed in Alaska, which

Lic #4835/ Beverage Dispensary/Serrano's Mexican Grill/Josue and Evguenia Picasso
2514 E Tudor Rd, Anchorage, AK 99507

Section 7 - Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named in this application have authority to discuss this license with I:l
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:
Ekaterina Filina, accountant for transferee

e
/ eyt

[Form AB-01] (rev 2/24/2022)
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Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

Alaska Alcoholic Beverage Controf Board

Form AB-01: Transfer License Application

Section 8 - Transferor Certifications

Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented.

| declare undeg

penalty of perjury that the undersigned represents a controlling interest of the current licensee., | additionally certify
entlicansee (either the sole proprietor or the controlling interest of the currently licensed entity) have examined this
TR eAransfef of this license, and find the information on this application to be true, correct, and complete.

Subscribed and sworn to before me this %1 day of Mai CV\ ,2072 4

ANV Ny

eSS “‘l,' N
SR, NN
F S NOTag, ™,

a

£ : . 9% Si@a ure of Notary Public
11 “uBLC Nz
Q - e = .
‘;ﬁ:i%{;-f:‘e o A\ﬁ‘é}_’.@; Notary Publicin and for the State of VA‘/I&L-% .
AR N
'I ia’} 'II . - . -
‘I"\ff? lr\.a:;w&&: My commission expires: x| 25 176? bf
Signature of transferor
Printed name of transferor
Subscribed and sworn to before me this day of .20

Signature of Notary Public

Notary Public in and for the State of

My commission expires:

(Form AB-01] (rev 2/24/2022) Page 60f 7
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l;fc;ng SEIVIE 5) ! Alcohol and Marijuana Control Office

T -1 550 W 7" Avenue, Suite 1600
| MAR 12 2024 | Anchorage, AK 99501
]i . ‘. alcohol.licensing@alaska.gov
1 ALCOHOL MAdiuU IHOL OFFICE | | httos://www.commerce alaska.gov/web/amco
, STATE OF ALASKA Phone: 907.269.0350

/  Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application
Section 9 - Transferee Certifications
Read each line below, and then sign your initials in the box to the right of each statement: Initials

| certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application.
| certify that all proposed licensees have been listed with the Division of Corporations.

| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds
for rejection or denial of this application or revocation of any license issued.

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.

| agree to provide all information required by the Alcoholic Beverage Control Board in support of this application.

1 hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein,and evidence or
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or
response in this application, or any attachment, or documents to support this application, is sufficient grounds for
denying or revoking a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute
11.56.210 to falsify an application and commit the crime of unsworn falsification.

‘““!"Gl'::lu,’

‘\\“‘;&P. L FE ",
S YoarEa %

§ 2
H 'MYCOMM‘““ION‘ g
H : EXPIRES : =
: 3
T 4 5/%i2026 ',.' E Gc/rD
% s " e & -

, % oL F ' i

Signature dftransferok ,,‘;5‘) % 9&&" Signature'effotary Public

o “'mn ml“
(_)/')SU‘e Q\ eSO " Notary Public in and for the State of 7 !‘5{5‘}:4

Printed hame

My commission expires: !\4\‘2\'/ 3;

2024,

Subscribed and sworn to before me thlg day of Mﬂ/rd’\

2024

[Form AB-01] (rev 2/24/2022) n MAR 12 2004
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{ ALGOHOL MARIJUANA CONTROL OFFICE |
; 'STATE OF ATASKA .
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LA Mg Alcohol and Marijuana Control Office
L“\o (*’r,

[
. , | MAR 12 2024 , 550 W 7th Avenue, Suite 1600

< ke i Anchorage, AK 95501
AMCO { ALCOHOLHA@DMMEU‘N‘[HO alcohol licensing@alaska.gov
’ STATE OF ALASKA L OFFICE https://www.commerce.alaska.zov/web/amco

oy, o Phone: 907.269.0350
ko o* Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

Why is this form needed?

A detailed diagram of the proposed licensed premises is required for all alcohol license applications, per AS 04.11.260, 3 AAC 305.630
and 3 AAC 305.660. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing.

This form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered
complete. You may attach blueprints or other detailed drawings that meet the requirements of this form.

The diagram MUST include:

e  You must use a solid, contiguous red line to outline the outer perimeter of your premises with no breaks or

separations.
o The red outline is required to follow a physical barrier (wall, fence and even across doorways).
o There should be no red lines within the perimeter
e  Each area should be clearly labeled in any color other than red where alcohol is:
o Stored
o Served/Sold
o Manufactured
o Consumed
e All diagrams must include:
o Dimensions (AMCO does not accept diagrams drawn to scale}
o Cross streets
o Points of reference, such as a compass rose indicating True North
o All entrances, exits, walls, bars, and fixtures

e |fyour premises include multiple floors, please include a separate diagram of each floor.

o You must identify the stairs between each floor, and each hallway/corridor that leads to each set of stairs.

e If your premises includes multiple floors, please include a separate diagram of each floor. You must identify
the stairs between each floor, and each hallway/carridor that leads to each set of stairs.

o If your proposed premises is located within a building or building complex that contains multiple businesses
and/or tenants, please provide an additional page that clearly shows the location of your proposed premises
within the building or building complex, along with the addresses and/or suite numbers of the other
businesses and/or tenants within the building or building complex.

e Any license applications that include outdoor space are required to submit a security plan that includes
information about the barriers, practices, and personnel that are to be used to ensure that alcohol is not
introduced or removed from the permitted premises and to prevent the access of alcohol by a minor during
the permitted event. A security plan may be requested for other proposed locations on a case-by-case basis.

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: Serrano's, LLC License Number: (4848
License Type: Beverage Dispensary

Doing Business As: | Serrano's Mexican Grill

Premises Address: 525 West 4th Avenue

City: Anchorage State: (AK apP: (99501
rev 12/12/2023 | RECEVED | reetor2
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Alcohol and Marijuana Control Office

& Mary,, : 550 W 7th Avenue, Suite 1600
3 Anchorage, AK 99501
alcohol.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/ameco
Phone: 907.269.0350

GES
3
i

o
Yoy, 07 Alaska Alcoholic Beverage Contro! Board

Restaurant Endorsement Appllmcation

The new endorsement application form is required to apply for a restaurant endorsement to support your underlying license or
pending license application. Applicants should review and become familiar with AS 04.09.450, Title 04 of Alaska Statutes and
Chapter 305 of the Alaska Administrative Code. This form must be completed and submitted along with all other required forms
and documents before any endorsement application will be considered complete and placed in the queue for our licensing
examiners review.

Section 1 - Establishment and Contact Information

Enter information for the current licensee and licensed establish.

Licensee: Serrana's LLC License #: 4848

License Type: Beverage Dispensary Doing Business As; | Serrano’s Mexican Grill

Licensee Mailing Address: | 201 E Nothem Lights Blvd

Full Premises Address:
City: Anchorage State: |Alaska ziP: [ 99503

Local Governing Body: Municipality of Anchorage Email: | tobypicasso@hotmail.com

Section 2 - Endorsement Requested

Restaurant Endorsement: | AS 04.09.450. A restaurant endorsement authorizes the holder of a beverage dispensary license, fair
license, golf course license, sporting activity or event license, club license, outdoor recreation
lodge license, destination resort license, or beverage dispensary tourism license.

The biennial fee for a restaurant endorsement is $200 with a $25 application fee.

An application for a restaurant endorsement must specify the establishment or portion of the establishment that
constitutes a bona fide restaurant, that there is supervision on the premises adequate to reasonably ensure that a person
under 21 years of age will not obtain alcoholic beverages. This endorsement application is for the request of a designation
as a bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049, and for the request of the
following designation(s) (check all that apply):

1. Dining after standard closing hours: AS 04.16.010(c)

2, Vi Dining by persons 16 — 20 years of age: AS 04.16.049(a)

3. / Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.045(a)

4. z, Employment for any persons under 21 years of age: AS 04.16.049(c)

NOTE: Under AS 04.16.049(d), a Department of Labor and Workforce Development work permit is not required to employ
a person 18 - 20 years of age.

Section 3 - Minor Access

Review AS 04.16.049(a); AS 04.16.049(c)
Be specific in your list where within the premises minors are anticipated to have access in the course of either dining or employment
as designated in Section 2. (Example: Minors will only be allowed in the dining area OR minors will only be employed and present

in the kitchen).

Minor patrons have access to the dining room only in the presence of adults; Minor employees have
access to the kitchen area and the dining room

12/12/2023 Pagelof3



Alcohol and Marijuana Control Office

\\O\J Mm,, ) 550 W 7th Avenue, Suite 1600
o "'(,_ Anchorage, AK 99501
¥ Y 3 ‘ alcohol.licensing@alaska.gov
AMCO 5" el hl!p&.‘f;’www commerce.alaska.gov/web/amco
{ ALGOR f Phone: 907.269.0350
ﬁ'l‘, .k\"'-i :
Rou o Alaska Alcoholic Beverage Control Board

Restaurant Endorsement Appllcatlon

Describe the policies, practices and procedures that will be in place to ensure that minors do not gain access to alcohol while
dining or employed at your premises. Outline how and where alcohol is stored on premises. Acknowledge that employees who
sell and serve alcohol must have a current Server Education Card.

All alcohol is stored behind the bar or in a locked storage space. An employee that is over 21 years
of age is always present behind the bar and the storage is always locked (the manager carries the
keys) to prevent unauthorized access. Patrons are required to present identification to verify age.

Yes
Is an owner, manager, or assistant manager wha is 21 years of age or older always present on the premises . I:'
during business hours?

Section 4 - ADEC Food Service Permit

Per AS 04.21.080(b) for an establishment to qualify as a bona fide restaurant, a Food Service Permit or (for licenses within the
Municipality of Anchorage) corresponding Department of Health and Human Services documentation is required.

Link to the Alaska Department of Environmental Conservation (ADEC) Food Safety Website:
http://dec.alaska.gov/eh/fss/food/

Link to the Municipality of Anchorage Food Safety Website:
http://www.muni.org/Departments/health/Admin/environment/FS5/Pages/fssfood.aspx

IF you are unable to certify the below statement, please discuss the matter with the AMCO office: I_rﬂ'ﬁqls_

| have attached a copy of the current food service permit for this premises OR the plan review approval.

*Note: If a plan review approval is submitted, a final permit will be required before finalization of any permit or license application.

Section 5 - Hours of Operation

Review AS 04.16.010(c).
Include variances in weekend/weekday hours, and indicate AM/PM:

Days/Hours of Operation

Weekday Hours Hours
Sunday 10:00 am 2:30 am
Monday 10:00 am 2:30 am
Tuesday 10:00 am 2:30 am
Wednesday 10:00 am 2:30 am
Thursday 10:00 am & Ulam
Friday 10:00 am 2:30 am
Saturday 10:00 am 2:30 am

12/12/2023 Page 2 of 3



. Alcohol and Marijuana Contral Office

,&o\-l MA@, i —— 550 W 7th Avenue, Suite 1600

¢.‘ r,, i { : ] o ] Anchorage, AK99501

x { I AP ~ alcohol licensing@alaska.gov

AMCO | | AT 16 2p0 f | hitps://www.commerce.alaska.gov/web/amco

X 3 | i sver Phone: 907.269.0350
LT A ] = | :
Yior 0¥ Alaska Alcoholic Beverage Control Board JOLOFpi0e |

Restaurant Endorsement Appllcatlen

Section 6 - Areas Covered by Endorsement

Does the endorsement apply to your entire licensed premises as approved by the ABC Board?  Yes No D
Does the requested endorsement expand your currently licensed premises? Yes D No

e [f No, attach the approved diagram, no larger than 81/2” x 11” of the layout, and identify the portions of the premises
covered by various requested endorsements. You must use a solid, contiguous colored line in any color other than red to
outline the outer perimeter of the area of the premises covered by the requested endorsement(s).

e Ifendorsements are overiapping, provide a conspicuous means to distinguish each endorsement from the other {e.g., keyed
map with varying colors for each requested endorsement.

e  Your drawing MUST include:

e Dimensions in feet not square feet of all exterior walls and major interior walls {(we do not accept
diagrams drawn to scale)

e Include cross-streets

e Anorth arrow, and any significant geographical features. Points of reference, such as a compass showing
North.

s All entrances, exits, walls, bars, and fixtures

e If your premises includes multiple floors, please include a separate diagram of each floor. You must identify the
stairs between each floor, and each hallway/corridor that leads to each set of stairs.

e Any endorsement applications that include outdoor space are required to submit a security plan that includes
information about the barriers, practices, and personnel that are to be used to ensure that alcohol is not introduced
or removed from the permitted premises and to prevent the access of alcoho! by a minor during the permitted
event. A security plan may be requested for other proposed locations on a case-by-case basis.

Section 7 - Attestations

| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds
for rejection or denial of this application or revocation of any license issued.

[ certify that all licensees, agents, and employees who sell or serve alcohalic beverages or check the identification of a
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and while selling or
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of approved alcohol server education course, if required by 3AAC 305.340.

b

t agree to provide all information required by the Alcoholic Beverage Control Board in support of this application.

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence of O
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or
response in this application, or any attachment, or documents to support this application, is sufficient grounds for
denving or revoking a license, and or endorsement. | further understand that this is a Class A misdemeanor under AS
11.56.210 to falsify an application and commit the crime of unsworn falsification.

oN-05- T

Date

U )og,( Q\ cosY”

Printed name of licensee

12/12/2023 Page3of 3



Appetizers

Chips & Salsa 8
Senepd with your choce of 3 house Mmade seides

Cllantro Parmesan Fries 8
A Queto +3:4 00

Nachos 15

Com tortiia chups, mfritos, pico de gallo,
guscamole, aispecos, and yoxr chokm Gt
Shacded SI80sa Of eSS,

AT St \FRRI Sl AT D AEL Ly AN s
T

Grilied Quesadilla (0

Fow Drola fded with 4 cheess biend

AL tund MY (Swmw, prAE, SXEL (TR el s lpky
g 34K

Ceviche De La Casa 25

Haltast cased in fregh ime pAce with tomatons., ned
arvon and clantro. Jopped with & Serfand Dageer
néuned fonm. Sorved with corn fortia chips, €8

22
A Msacon fevornts. Siow roastad pork shoulder
mRrnNEted 87X DISEd N & QUIRHO CITTUS SO
Wi Crasrs Garufad wnfh padied anove
Sarvec with cRpohe rEspberry swss,

Guacamole & Chips 14

Masher! svocados maed with freahn chopped
wAth tortills chps. acd Queso +$4.00
Asada Fries (9

Ciwrém prmesan fres, wimos. (o de galio.
QUECAMOiS, CAINe AN, apenok, and your
chonce of stvecdesd chesse o queso, Ask to
2ottt g orllng chicken, gyntas choMro
faits vegges

Queso I8
Jaapenn creets, musisd onona. garle cAsrro
CrEIT Orves3 with home Mede Com LoriRe Chics.

I8
Maltnd mexran cheess Da0Rd With cur Nouse
macde ctor.In. Served with yous choscs of tortikas
oe chios and @ wde of ot de gako and freen
FURSE oM.

Salads

Taco Salad (8

Crinpy flowar fortiila bowl, wition, rice, romens
sThuce, cheess bisnd, pico de §efo & quacamate
Your chace 0! carne asacta. grifled chcken, beed,
artacoe, Garrvies, e o tapla vegyyee

i Breey

Avocado & Tomato Salad 15
Criep mixed greens. Homa tOMalost, KA
avocadn, grified com, snd ned bxrtle noodes
Served with avoCadl SEBA. AR tvxt Foud 2o/ mr,
Lankm LaTe maie MU § Stevrg

Baja Shrimp Salad 22

Grifmc tger prawns &l ajiio, fresh svocadD, CTsDY
mapis becon ard tomatnes SIoD @ bed of teshily
QA MoB GreeNs servexd with svocaio salta.

Caesar Salad (5

Pomame lim e carnecan chasss cemdnns
vy CIEERC CHBN CTOSEING. A 21 temst. gl v bar|
ket (i wlady Sd (1) o Lreevg

Soups

Tortilla Soup 14

Toma Sase sov st with ShNeRen Ut
Bvocadn, QU fesco, hed com tootia Noodies
ana clantre.

Any o owamr ~54 00

8 il

Caldo De Res 19

Hearty hesf soup Made Wi Sabbege, CATOS,
POWIONE, ZUCEIIN, SO, MTe, MOCAERS SBE3 and
corn tortilias on the wite.

ALCOHOL ‘w';']rn'
ATEOF A L Of

Tacos

i g i
Your choios af chicken, camitas, gtm“““——-_

o bertecos, chortrs, lengua, corne assda o
R e e LS O
AP tmmtr 3T XA By $AIA

Street Tacos §
Soft com ries garmened with orony, cien-
70, comes weth pico de gallo, tme wadge and
your choice of i

Southwest Tacos §

Crors of soll ax or crapy CoIn OrHes,
garrashad with chesss, Roma:ne isthice e
vour choes of salsa.

Entrees

Al senved with nce A aimioa.

Mucho Macho 23

Your chaice of Drotein, garnahed with chopced
onno, clentzo 4 me wedge served eth com

or fiour tordites. Your chorcs of grlled chicesn.

camias. came acans bartecos of engus (Dee!
tongue),

Enchiladas Tradicional 19

17 cormn sorthiaa stufled & rolisd smothercd wath &
guaiiic pesilis saLCse. sarvad with crema and Soti
4 choose Yom poatBic iground tesf) hartarea,
cheian or cheesa.

Enchiladas Sulzas (9

iZ; Com ot miisd with yous chuice of shreSued
chickan or chéass Smathend in 4 masted
mmwwmmm

Burritos

All sarved with fice & refritos

Serrano’s Burrito (8

Refrros, chosss, onions. clantro, salea & your
chonce of gréec chcien. CAIMe assce. bartecoa,
cArviIEt. Des! tongue o« chomro

Fajita Burrito 10

S/ DEODRTS. OS0NS. CHRNTTD. cheets. 4 salta
your choics of griled chicken, Came essdl or
=" ¥

Sandwiches
Torta I8

MEucan SANCWITh $erved O 0N TR0 tresd
guarmished with guacamoie, Iomaloes, chapotie
wol § Queso esco, yuur choice of gned chickan,
came gsada, catnites, lengualtes! ongue). chorzo
of barbacoa. Served with ciantro parmasan hes.

Serrano Cubano 19

Cratesd pressac Soic braas w0 Sarrvias, amen
TANc, housd Made Chorzo, Mapeno cheses,
romame ettice, tor creamy o
and chipotie oo, Served with Ciiento pRyMesan
tnes.

Desserts

Flan 10
Homemacs ¢ usiaT) toeped with cammel,
whooed creem and chocola s sauce

Helado Prito (Fried ice cream) 10

A doughnut fSed with vareda ios cream. Battemsd
n amours. ned and OO0 wih nilatie
choooists, POWSERd KA, and SUawberies.

Churvos 10

Cocina Rustica

Sailsas

SarranDs 911, Crepofie, Verde, Mid, Mot
Avoraro, Moicapets, Croote aod, safse Mache,
Prerpany Hebwnaen

Quesadilla Dinner 22

A 13 o tordile with & creese Ulend. &rxd you!
cnocs of griled chCken, CaMe RSAGE, CATIRS Cf
home made chorzo.

«J s ey

Rice Bowl 2)

Tradtonal Mexcan noe with oW egnatrg
moicaste aaien and refriton 1oppec with cotl
chease, and your creros of gried chcmn, Carme
gonris or Zernies Seneawt with cninna cdamm
angd e

239 Sh

Al Pastor $21

(3) Com tortiiss Med with sucCulent, manneisd
PO SRARONET with Dur signature A Pator

speces,. Topped with oreons, clantyo, and griled
ez, eno served snin choobe seisa

Chipotie Shrimp Burrito 22
Rce, cheman . cantro, purtie cabtage &
creamy Chicobe stuce.

Southwest Chimichanga 19
Duag-“ad o perfaction, fed with a cheesse
blend. cilantro. refritns. ros & owr sianature
molcsiele sakea. your choics of grBed chcken,
came esaci Or CarTvies

Monster Bean &
Cheese Burrito 14
Filad with aur sgratue efmos 4 chesse iend,

Non-Alcoholic/Soft
Drink

Coca-Cola Products- $3

Colan. Dret cu-.spnn Mhr

Mcuntﬂwd*nlr-“
Mexican Coke, Sprite, Orange
Fanta - $4

Non-Alcoholic Made in House $4
Serewbarry Larnonade Horchata



Menudo 18 Toncat Mad SHRNRICN AOUGH WIth 3 JebsIouUS T, L
Tracktions! Maxican soup made Wil cows Py outer shell and & caks like certet i = *
“ﬂ:m“'ﬂ:rﬁ- garahac Wit whopad Croam & Caeta BeICe. o § s
nnmma&mm .:
e SCHEATE YOI ﬂwm ﬂ&
FOSE ALERGY HOTCE RLEASE BE AZVSE b 00 mwm TR AITH BT AND F W

['3!'"( G I""/’J
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