
Steve Stein's Famous Deli-Restaurant, Inc.
1619 Grant Avenue #39 
Philadelphia, PA 19115
Ph:215-673-6000  Fax:215-676-5927
email: famousgourmetdeli@gmail.com

Entrees $25.95 Per Person -Includes Soup,Appetizer,(2)Vegetables,Dessert & Rolls

Slow Roasted Brisket of Beef with Gravy
Butter Roasted half Chicken w/ Herb Challah Stuffing
Poached Salmon w/ Dill Sauce
Turkey Dinner-White Meat w/ sides
Chicken Breast Stuffed w/ Challah Stuffing
Full Whole Turkey w/ Stuffing,Gravy & cranberry Sauce*
*additional $2.00 per person charge for whole turkey

Soup Choice of 1
Roasted Butternut Squash
Mushroom Barley
Split Pea

Appetizer Choice of 1
Chopped Liver
Cranberry Glazed Meatball
Fruit Salad

Vegetables Choice of 2 
Roasted Vegetables
Mashed Sweet Potato
Mashed Potato
String Bean Almondine

Dessert
Chocolate Chip Cake
Apple Pie
Pumpkin Pie
Jewish Apple Cake

Extras
Mini Potato Latkes $6.99/dozen
Large Potato Latkes $2.99 each
Fresh Fruit Salad $6.99 lb.
Rice Pudding $4.99 lb.

Additional Information _____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

Thanksgiving Menu

Number of 
People_______

Name:__________________________
Address:________________________
City, Zip_________________________
Phone:__________________________
Date of Order:____________________
Pick-Up or Delivery________________

Subtotal___________

Tax_______________

Delivery___________

Total______________

Credit Card Information:
____________________

____________________

Credit Card Expiration:
___________________

Billing Zip:
____________________
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