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frems maiked below violate the requirements of Chapter 64E-11 of the Florida Administrative Code and must be corrected. Continued operation of this fucilit:
without making these corvections is a violation of Chapter 64E-11, Florida Administrative Code and Chapters 381, and 386, Florida Stamies. Violations must be
corvected by the date and time indicated in the Resuits section above or an administrative fine or other legal action will be initiated.

FOOD SUPPLIES — OTHER FACILITIES
yrre ND OPERATIONS
FOOD PROTECTION Srre i
~ PERSONNEL TEMPORARY FOOD
Sl SANITARY FACILITI SERVICE EVENTS  ~+%5
P AND CONTROLS _—
Foa A5G cratofid VENDING MACHINES _j
s T S
' pe = MANAGER CERTIFICATIONV/.
EQUIPMENT/UTENSILS ___ —
- i - CERTIFICATES AND FEES  ..—
/ e L
- (e sorag — .~  INSPECTION/ENFORCEMENT
= L ¥ — >
-
A a -
ITEM ' COMMENTS AND INSTRUCTIONS
NUMBERS (continue on attached sheet)
6{,22’/3 : A,;rz"'g;_,;;_:{;_,( — 1Y )

7 ' o AL :
CAlice S¢S Deles MO ",AQW?A —e
s T Shoser—er (& T

T/ .




