e STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT

FOOD SERVICE
INSPECTION REPORT

PURPOSE:

£ ROUTINE 3 REINSPECTION

T3 OONSTRUCT 3 CHANGLE DF OMWNER
T3 COMPLAINT =3 CONSELTATION

3O A SERVEY = Ok
3 O f1ER
= ——— .
g | Cw nNoaoiu Ly -
| S i~ i‘.
I NAME (W E f\‘l-\BLlSHMENT = : = oSt islacto !
AIDDHRESS ZZO2 W MY ae c]'ry\ el 4 = Incomplete
- g 54 — Llnsatislactory
rul ; $ ,ﬁ ( k7 .01 (‘a}—, S b
OWNER ; Ziyp T Correct Vielations t
I'I':II‘..\HN r\ ¢ “ARGL L (i,l..\mf Hl Yo f PHONE' 33 L ?1“‘[ = ™ Next lﬂSp(‘C[iO(t
‘e P d = ’ - — S —— = 8:00 AM on:
'3 == — —— —
F, DATE POSTIION # |__ CERTIFICATE NUMBER 3 I veE . o
AR v S S e -|-——| — .- 4 . ¥
Ul - 418 '! "* {_J Y L" 3 lospital
ey oo jnu L8 cOT] | 9 Nusing
sl n I oY E‘;[;}EI:!CL :mm 3 Detenlion
ralva B riee 1 I Lounge
v 3103 1,.:1 03 Civie
' t BCd ool | O Movie
j 12| Ecmoncsics | o school
: BB EY | I Residen,
, =~ Tachece?y | O Child
i mm:f;&”gcm B | O Limited
;:,a:rca:g‘gg:s: | OO Other
bar-11 of the Floride 4 daetnis e ative Cike anef ekl e COVNG "'f'. wird mpwrszn
lm &L T Florwla ddmimistratove Codde amil € R~ 387 A, Flark - o
: ‘s H*Mmﬂmn‘nb'-'ﬂ‘m MM|umnwﬁm-uruH'rkpd. aﬂmrﬂlﬁ fis ""J-"- P ....-,{_1.
! FOOD SUPPLIES T3 14. Snecze guards = T 27. Design and 1@riattt1n OTHER FACILITIES
i 3 L. Sources, <te. 3 15, Transportation of food 3 28 {ustallation and kmsqon ANDQPERATJON_S L.
} FEOOD PROTECTION U ES 18] Poisonous/Toxic inaterials T3 29, Clealiness Puent =3 39, Other facilitics and operations
@2. Stored terperatare 539 PERSONNEIL 1 30. Mcthods of washing TEMPORARY FOOD
T3 3. No further cocking/Rapid cooling 3 17. Exclusion of persennel SANITARY FAC[L]T]ES SERVICE EVENTS .
=3 4 Thawing 3 18. Cleanliness AND CONTROLS I 40, Tempotary food §crvicc evenls
: 3 5 Raw friits 3 19. Tobacco use = 31 Watersupply  C&4 VENDING MACHINES
‘ 3 6. Pork caoking 3 20. Handwashing 332 lee £ 41 Vending machines
I 3 7. Pouliry cixking =3 21, Handling of dishware 3 33. Scwage Lav MANAGER CERTI'FICATION
[ 3 & Other animal cooking EQUIPMENT/UTENSILS 3 34, Plumbing [ 42, Manager certification
9. Least contact/Reheating — 22 Rcfrigeratjan'f{cililiesﬂhcrmp@rs 3 35. Toifet facilities CERTIFICATES AND FEES
@;lﬂ. Food container J"L! “ 'L"‘”("J 3 23. Sinks 3 36, Handwashing facilitics 3 43. Certificates and fees
311 Buffet reguirements 3 24. {ce storage/Counter-protector 3 37. Gar cdfsposal INSPECTION/ENFORCEMENT
12 Self-service condiments 3 25. Veatilation/Storage/Sufficicnt equipment 3 38. Vermin corn%l e f 3 44, Inspection/Enforcement
-
313, Reservice of food 3 26 Dishwashing facilities ‘_! an,,f( o {(,a/l\lo (u-/ Ny Py ¢ L1 -.__.){ng gﬂc’f < ,r\ Ly
v (1ot LA LR S & W Fr1e WTEY
ITEM 1-2i0 0 Yotk e ¢ B COMMENTSAND]NSTRUCT]ONS Ctog G“'"‘; (é VMLTF
NUMBERS ) {continue on attacked sheet) e AL g, © Y3 )
7}‘& \(LL__ {:‘”L#; A g ik NuUy CL,.,,. . Fasd {r*r;" 1 Pr.a'f((:(,j,-.i o A /,f,l__}/'c ?6"}
Mal - cafrdcso plre gy fedng—r {;1 e o v‘-’l(f-“*’ {pL\«-ﬂ( .{'.r-') .
} —
HEALTH DEPARTMENT INSPECTOR- et «L 7 prone B2 A%
7, it ST .
X COPY OF REPORT RECEWED Bv- 31 J/ “’) / 3ot
=% DH Form 4023, 1/05 (Obsoletes Pravious Editions)
ESTABLISHMENT/FACILITY X




