
FOOD SERVICE FOOD SERVICE FOOD SERVICE

'i()D

c?-

Correct Violations by= Next Inspection
= 8:00 AM on:

L~3atisfactory

= Incomplete

= Unsatisfactory

MANAGER CERTIFICATION

CERTIFICATES AND FEES

OTHER FACILITIES

AND OPERATIONS

TEMPORARY FOOD

SERVICE EVENTS

c::J 40. Temporary food service events

VENDING MACHINES 0 0= 41, Vendingmachincs 30

= 43, Certitieates and fees

c:::J 42. Manager certification

= 39. 01hcr lacilities and operations

SANITARY FACILITIES

AND CONTROLS

c::::J 36. Handwashing facilities

c:::J ~7. Design and fabricat ion

= 2X. Installation and location

= 29. Cleanliness of equipment

= 30. Methods of\\'ashing

= 31. Water supply

= 32. Ice

c:::J 33. Sewage

= 34. Plumbing= 35. Toilet facilities

EASTERN BUSINESS FORMS, INC. 386·758·4273

PERSONNEL

EQUlPMENTIUTENSILS

c:::J 22. Refrigeration facilities/Thermometers

= 23. Sinks

= 19. Tobacco use

c:::::J 20. Handwashing

c:::J 21. Handling of dishware

= 17. Exclusion of personnel= 18. Cleanliness

= 14. Sneeze guards

= 15. Transportation offood

c::::J 16. Poisonous,'Toxic materials

DATE
I f POSITION # II II

I II
DATE CERTIFICATE NUMBERTYPE--Hospital

c=J Nursing= Detention= Lounge= Civic= Mov ie~ School= Residen.= Child= Limited= Other51

-

FOOD SUPPLIES

FOOD PROTECTION

ITEM
NUMBERS

c::::J I. Sources. etc.

BEGIN

ENDs19/D
9'1

r::tJ !QOJ

r::tJ QQI

c2J i05J Imi c2J i05J IID\IIJr::3:J ctO I21'iIIIr::3:J ct:Oi I21'iIIIr:¢Jr:t:5J

r:¢J r:t:5J

C5J 120

C5J 120

c6J 1251

c6J 1251

ClJ 130

ClJ 130

c6J 3Si

c6J 3Si

c9J I40i

c9J I40i

ct:Oi I4Si

ct:Oi I4Si

ct:tJiSO

[j:jJ iSOI

ct2 iS5J

ct2 iS5J

Items marked below violate the requirements of Chapter 64E-II of the Florida Administrative Code alld must be corrected. Contillued operation of'thisfClL'ility
withoutmakillg these correctiolls is a violatioll olChapter 64£-11, Florida Admillistrative Code alld Chapters 381, alld 386, Florida Statutes. Violatiolls /Ilust be
corrected by the date and time illdicated ill the Results section above or all admillistrative fille or other legal actioll wi!! be illitiated,

= 6. Pork cooking

c:::J 7. Poultry cooking= X, Other animal cooking

c::::J 9. Least contact/Rehearing= 10. Food container

= 2. Stored tempcrature

c::::J 3. No further cooking/Rapid cooling

= 4. Thawing= 5, Raw ti'llits

. i..\ STATE OF FLORIDA esfld ~ c'; ()

r..ktl~ \~l DEPARTMENT OF HEALTH
PURPOSE: p....,../60 . COUNTY HEALTH DEPARTMENT r~ 3!:.

'9 ROUTINE = REINSPECTION i 86 FOOD SERVICE CA. jI)~ ~-:1
= CONSTRUCT = CHANGE OF OWNER INSPECTION REPORT - ~ _ 0,"-

= COMPLAINT = CONSLLTATIO>': /' 1 0 II. A~J--tD ~'l I ,?Y ~
= Q,"u,m = OT"" W J, D '5 () ~ 106 ~ sw-. . 'J 0 U. :'7;~ '/J

= OTHER ~-tt-"E~ ~ W~ <.f: I r"""'"' =----R=----E=----SU=----LT-S
NAME OF ESTABLISHMENT , '\ c>C '"ADDRESS 7-000 SW _ (0 _ ITY __ ~

OWNER lfY\L-~ fS: ZIP--3--'-"'---'-c;.-Cj-·-5-=;-----

PERSON IN CHARGE JOJV1a~ PHONE dd-I-j-I;L-5

= II. Buffet requirements = 24. Ice storage,Counter-protector = 37. Garbage disposal INSPECTION1ENFORCEMENT 0
= 12. Self-service condiments = 25. Ventilation'StorageiSuftjcient equipment = 38. Vermin control = 44.lnspectioniEnforcemcnt2-°

,=13. Reser\'ice offood = 26. Dish\\'ashing facilities .5ctl!t1' l~D-'to Qq. ~2 cO - ,,() 0 G ~ ~
COMMENTS AND INSTRUCTIONS

(continue on attached sheet)
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