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P - 847.358.5506

www.amoremioil.com

Dine-In  |  Carry Out  |  Delivery

Tues-Thurs 4-9:30pm

Fri-Sat 3-10pm

Sun 3-9pm
Delivery Minimum $20  |  Delivery charge $3

To Place an order,
Call 847-358-5506

Menu & Prices reflect take out only. Prices subject to change without notice.

Dine-In  |  Carry Out  |  Delivery



Starters

Cheesy Garlic Bread	 $5

Bruschetta	 $6
Toasted garlic bread with sliced tomatoes and basil parmigiano 
cheese.

Calamari Fritti	 $10
Fried Squid rings served with marinara sauce.

Panzarotti	 $8
(4) Pizza dough stuffed with beef and mozzarella or tomato and 
mozzarella.

Salads

Della Casa	 $5
Mixed Greens, tomato, cucumber and house vinaigrette.

Cesar	 $8
Classic Cesar Salad.

Caprese	 $8
Fresh Mozzarella, sliced tomato, basil oil and balsamic vinaigrette.

Nicolino	 $9
Mixed Greens, Gorgonzola cheese, golden raisins, honey roasted 
walnuts and honey balsamic vinaigrette.

Pera	 $9
Mixed Greens, pears, goat cheese, roasted almonds, dried 
cranberries and balsamic vinaigrette.

Desserts

Homemade Tiramisu	 $6
Espresso soaked lady fingers, layered with mascarpone cheese 
cream.

Homemade Canoli	 $4
Pastry shell filled with ricotta cream and chocolate chips.

Entrée’s

Pollo Piccata	 $12
Garlic and capers in lemon white wine sauce served with pasta 
and vegetables.

Pollo Marsala	 $13
Sautéed with mixed mushrooms and marsala wine served with 
pasta and vegetables.

Pollo Francesca	 $14
Chicken Breast topped with eggplant and mozzarella in a 
pombodoro sauce served with pasta.

Pollo Parmigiano	 $10
Lightly battered with marinara sauce topped with basil and 
mozzarella cheese served with pasta.

Meat Lasagna	 $10
Made with our homemade Bolognese sauce and ricotta cheese.

Vittello Piccata	 $19
Garlic and capers in lemon white wine sauce served with pasta 
and vegetables.

Vittello Marsala	 $20
Sautéed with mixed mushrooms and marsala wine served 
with pasta and vegetables.

Vittello Parmigiano	 $19
Lightly battered with marinara sauce topped with basil and 
mozzarella cheese. Served with pasta.

Tilapia	 $18
Baked Tilapia and shrimp combo with garlic, capers and sun dried 
tomatoes in a lemon white wine sauce served with vegetables
and pasta.

Pasta Mix & Match

Spaghetti

Linguine 

Angel hair

Penne

-Included-
Marinara  |  Oil & Garlic

Tomato Basil  |  Arrabbiata

Mixed Vegetables $2

Mixed Mushrooms $2

Meatballs (3) $3

Sausage $3

4oz Chicken Breast $4

Shrimp $5
Other ingredients Available, feel free to ask.

$2 extra
Bolognese  |  Basil Pesto

Alfredo  |  Tomato Cream

Ravioli (meat or cheese)

Gnocchi  |  Tortellini (cheese)

Cavatelli  |  Fettuccini

Wheat Penne

Gluten Free Pasta

Pasta $6 Specialty Pasta $7

Sauces

Ingredients

Carry out Dinner      4 | 4* 	 $40.00ea.

#1. Lasagna, House Salad, Bruschetta

#2. �Spaghetti & Meatballs, House Salad, Garlic Bread

#3. �Pollo Parmigiana, Penne Pasta, House Salad

#4. Ravioli (cheese), Cesar Salad, Bruschetta

*Dinner 4 | 4 is not valid with any other offers. Menu and Prices reflect 
take out only. Prices subject to change without notice.


