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- ---- PURPOSE: - c:::J ROUTINE 

FOOD SERVICE FOOD SERVICE FOOD SERVICE 

c::::J RE1NSPECT10N 

EASTERN BUSINESS FORMS INC 386·758·4273 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

COUNTY HEALTH DEPARTMENT 
FOOD SERVI CE 

INSPECTION R EPORT 
- c:::J CONSTRUCT. c:::J CHANGE OF OWNER 

- c::J COMPLAINT c::::J CONSUL1ATIO/'''' 

- c::J QA SURVEY c::J OTHER ---------------------------------------------------

c:J OTHER RESULTS 
NAME OF ESTABLISHMENT = Satisfactory 

ADDRESS CITY = Incomplete 

= Unsatisfactory 
OWNER ZIP 

Correct Violations by 

PERSON IN CHARGE PHONE c:J Nex t Inspection 

= 8:00AM on: 
BEGIN END 

DATE 
DAT E POSITION # CERTIF ICATE NUMBER TYPE f:oOO cooo 

1 1 1 1 .1 418 1 1 1 1 r:2J lOS "'" ~IOS""" - - = Hospital ®COJ 05 

c3:HtJ)""" ~<t1)_ :;;:0: CJ OS f.OJCOJCOJCOJ<nJ Ploco: ~ f.OJCOJ<nJ<nJCOJ = ?\Iursing 06 
[]I:]ttS PottS ott P06 f:t, CO coco CO f:t,tt ~tt f:toCOCOCOCO = Detention r:2J 07 

C5:J~ ts:,~ r:2J kz,c2: 1<=07 Por:2Jr:2Jr:2Jr:2J ~~ ~~ rzll2l c:2J C2J C2J = Lounge 08 
®a C6:Ja <:;>: =c;,: p 08 p,c3Jc3Jc3Jc3J p,c3Jc3Jc3Jc3J = Ci\ic CZI: c¢: p09 
t:7:JQO Cl:JOO CZI: CZI: 1=09 ~:l\:lCltJ []I:] []I:] []I:] ~CZI: ~ CZI: f:toC1lJ[]I:][]I:] []I:] = Movie :: C5:J pl0 

c8:J135 c8:J135 :: C5:J 1<= 10 ~CSJCSJC5:JC$J ~:: ~:: ~C$JC$JC$JC$J = School Q;:J p ll 
<SJ1l\O f:g,1l\O Q;:J f=, 11 ~®®®r:6J f:eoQ;:JQ;:JQ;:Jr:6J = Residen . a: Cl:J p 12 
<U)1lI5l frolll5l a: a: 1= 12 ~t:7:Jt:7:JCl:JCl:J ~a: ~: Pot:7:JCl:JCl:JCl:J = Child :: : p 13 
[j:IJ~ ~150 c8:J :: 1<= 13 f:s:oc8:Jc8:Jc8:Jc8:J ~: f:s:oc8:J®c8:J® = Limikd p 14 
ct2~ ~~ t.9: 1=14 PP<SJ<SJ<SJ<SJ j<SJC9: ~ <SJ cgJ<:9J <SJ = Other = OUT OF BUSINESS 

Items murked below I'ia/ale the requiremellfs of Chapter 64£-11 of the Florida Admimstrative Code and mllst be corrected. Continued operation oj fhi~ Jacili ll' 
wi/holll making these corrections is a violation oj Chapter 64£-11 , Florida Adm inistrative Code and Chapters 381, and 386. Florida Slal ll fe~ Violal/Un~ mus! he 
corrected hy the date and time mdicated in the Reslllt~ section above or an administrative fine or olher legal action will be /I1 ilia/ed. 

FOOD SUPPLIES 
c::J 1 Sources, ctc 

FOOD PROTECTION 
c::J 2. Stored temperature 

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

c::J 4. Tha'.'. 109 

c::J 5. Raw fruits 

c::J 6. Pork cooking 

c::J 7. Poultry cooking 

c::J 8. Other animal cooking 

c::J 9. Leas! contact/Reheating 

c::Jl0. Food container 

c::J II . Bullet requirements 

c::J 12. Sel!~serviee condiments 

c::J 13 . Rcscrvice of food 

ITEM 
NUMBERS 

= 14. SnceLc guards = 27. Design and fabr ication 

= 15. Transportation of food = 28. Installation and location 

= 16. PoisonousIToxic materials = 19. Cleanliness of equipment 

PERSONNEL = 30. \-1ethods of washing 

= 17. Exclusion of personnel SANITARY FACILITIES 

= 18. Cleanliness AND CONTROLS 

= 19. Tobacco use = 31. Water supply 

= 20. Handwash ing = 32. Icc 

= 21 . Ilandling of dishwarc = 33. Sewag ... 

EQUIPMENTIUTENSILS = 34. Plumbing 

= 
= 
= 
= 
= 

22. Refrigeration fal.:ilitieslThennornelers = 35. Toilet facilitie~ 

23. Sinks = 36. Handwashing facilities 

24. lee storagdCounter-protector = 37. Garbage disposal 

25 . Venti lation/StoragclSufficicnt equipment c::J 3H . Vermin control 

26. Dishwashing facilities 

COMMENTS AND INSTRUCTIONS 
(continue on attached sheet) 

OTHER FACILITIES 

AND OPERATIONS 
c::J 39. Other facilities and operlllions 

TEMPORARY FOOD 

SERVICE EVENTS 
c::J 40. Temporary food service events 

VENDING MACHINES 
c::J 41 . Vending machines 

MANAGER CERTIFICATION 
c::J 42. Manager certification 

CERTIFICATES AND FEES 
c::J 43 . Certificates and r ... es 

INSPECTIONIENFORCEMENT 
c::J 44 . Inspection/Enforcement 

_ HEALTH DEPARTMENT INSPECTOR _______ ____________ _______ PHONE ______________ _ -


