
PURPOSE: 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

C!2'J RO UTINE = REINSPECT! ON 

COUNTY HEALTH DEPARTMENT 
FOOD SERVICE 

INSPECTION REPORT 
= CONSTRUCT = CHANGE OF OWNER 

= COMPLAINT = CONSULTATION 

= QA SURVEY = OTHER 

= OTH ER - e ~ RESULTS 
NAME OF ESTABLISHMENT _IY\_'_t ~-n\--'--1 • __ L_o_. ---=-­

ADDRESS_i_1_1_~-~-~~-~ __ l_¥_)~<~~~~~~----
OWNER 1 "\ \' "\).-.. )S 

f"'t' 

CITY 

h ( .l r, -l ~I 
1 h nlr>n h 

o:::i' Satisfactory 

= Incomplete 

2,3,0 I Lf = Unsatisfactory 
ZIP 

)71 cu tr 
PERSON IN CHARGE 

Jli-Jry(-f(()U 
Correct Violations b y 

PHON E ~ N ext Insp ection 

=8:00 AM on: 

BEGIN END 
DATE 

CERTIFICAT E NUMBER T Y PE 

' I ~ 418 1161'">1 161 q - - = Hospita l cO:J cO:J ctbctb CJ 05 

12,.. pi) I ~('Ill 

d:::J IOOJ d:::J IOOJ 

c2:J 10:51 lln!1ll c2:J 10:51 lln!1ll 

DATE 

0'\ ?t l 2 

POSITION# 

(T''I11' 1 ~ 
c3::J liOJ l2li1IJ c3::J liOJ l2li1IJ cO:J cO:J cO:J cO:J CJ 05 cO:J cO:J cO:J cO:J cO:J cO:J cO:J cO:J cO:J cO:J cO:J cO:J cO:J cO:J = N urs ing c1:J c1:J c1:J c1:J CJ 06 

Clt:Jt15J Clt:Jt15J d:::Jd:::J c1:J c1:J CJ 06 c1:J c1:J c1:J c1:J c1:J d:::Jd:::J c1:J c1:J c1:J c1:J c1:J c1:J c1:J = Detention c2:J c2:Jc2:J CJ 07 

c5:J1201 c5:J 1201 c2:J c2:J c2:J = 07 c2:J c2:J c2:J c2:J c2:J c2:Jc2:J c2:J c2:J c2:J c2:J c2:J c2:J c2:J = Lounge c3::J c3::J c3::J = 08 

c6JI251 c6J 1251 c3::J c3::J c3::J CJ 08 c3::J c3::J c3::J c3::J c3::J c3::J c3::J c3::J c3::J c3::J c3::J c3::J c3::J c3::J = Civic C1tJ C1tJ CJ 09 

r::!:J i301 Cl::li301 C1tJ C1tJ CJ 09 C1tJ C1tJ C1tJ C1tJ C1tJ C1tJ C1tJ ... Clt:J C1tJ C1tJ C1tJ C1tJ C1tJ = Movie c5:J c!5:J CJ 10 

c8:J I35J c8:J I35J c5:J c5:J = 10 c5:J c!5:J c5:J c5:J c5:J c5:J c5:J c5:J c5:J c5:J c5:J c5:J c5:J c5:J ~ School c6J c6J = 11 

c9JilWI c9JilWI c6J c6J = 11 c6J c6J c6J c6J c6J c6Jc6J c6Jc6J c6J c6J c6J c6J c6J = Rcsiden. c7J c7J CJ 12 

rt:OIIlt!51 rt:OI Ilt!51 r::!:J c7J c::J 12 Cl::l c7J eLl c7J Cl::l Cl::lCl::l Cl::lCl::l c7J c7J c7J c7J r::!:J = Child c8:J c8:J CJ 13 

ct::t n5:01 rrt15.01 c8:J c8:J = 13 c8:J c8:J c8:J c8:J c8:J c8:J c8:J c8:J ... c8:J c8:J c8:J c8:J c8:J = Limited c9J c9J = 14 

1121M 112JM c9J c9J CJ 14 c9J c9J c9J c9J c9J c9Jc9J c9Jc9J c9J c9J c9J c9J c9J = Other = OUT OF BUSINESS 

items marked be loll' l'io/ate the requireme11ts of Chapter 64£- 11 of the Florida Administrative Code and must he ~_·orrected. Cominued operation <!/'this Jhcility 
without making these correctio11s is a vio/atio11 r~(Chapter 64£-11. Florida Administmtive Code ami Chapters 381. a11d 386, Florida Statwes. Violations must be 
c:orreded hy the date and time i11dic·ated in the Results section above or an administrativeJine or otlzer/egul uc1ion ll'ill he initiated. 

FOOD SU PPLI ES 

= I. Sources, etc. 

FOOD PROTECTION 

= 2. Stored temperature 

= 3. No further cooki ng/Rap id cooling 

= 4. Thaw ing 

= 5. Raw fru its 

= 6. Pork cooking 

= 7. Poultry cooking 

= 8. Other animal cook ing 

= 9. Least contact/Reheating 

=t O. Food conta iner 

= 14. Sneeze guards CJ 27. Design and fab rication OT HER FAC ILIT IES 

= 15. Transporta tion of food = 28. Installation and location AN D OP ERATIONS 

= 16. Po isonous/Tox ic materials = 29. Cleanliness of equipment = 39. Other facilit ies and operations 

PERSO NNEL CJ 30. Methods of washing TEMPORARY FOOD 

CJ 17. Exclu ion of personnel SANITARY FACILITIES SERVICE E VENTS 

= 18. Cleanliness AND CONTROLS = 40. Temporary food service events 

= I9.Tobacco use = 3 l.Watcr supply VENDING MACHINES 

= 20. Handwashing = 32. Ice = 41. Vend ing machines 

= 21. Handling ofdishware = 33 . Sewage MANAGER CERTIFICATION 

EQUIPMENT/UTENSILS CJ 34. Plumbing = 42. Manager certi fica tion 

= 22. Refri geration fac ilities/Thermometers = 35 . Toilet facili ties CERTIFICATES AND FEES 

= 23 . Sinks = 36. Handwashing facilities = 43. Certifi cates and fees 

=I I. Buffet requirements 

= 12. Self-service condiments 

= 13. Reservice of food 

= 24. Ice storage/Counter-protector = 37. Garbage disposa l INSPECTION/ENFORCEMENT 

ITEM 
NUMBERS 

= 25. Ventilation/Storage/Suffi cient eq uipment CJ 38. Vermin control 

= 26. Dishwashing facilit ies 

COMMENTS AND INSTRUCTIONS 
(contin ue on attached sheet) 

( \ p (I (~ -\ ~ -e AlC vf'r"'-f_ -1 h 'CLI 4 /1 {)-tf f 
4 h p s:e /)1 , 1 fl 1 ~tie_. 

...; 

1 1 ovt cW. i /.,__d t'}'i\ I ( (_'tJ''l q /fl-€_ b~ -liLR 
t II fh h II I (J J ,., 

= 44. Inspection/Enforcement 

-/ tH! h !rhP n oACf b'-! 
..,j 

rf ' 1-f ~ ~c:, c::{ f e oi JZ_q ....... 

...../ 

,. 
_..--+---:r.--..,...:-:::...._::_----:--:~---::=-=-=---'-'----- PHONE: ____.::.6 _ 7.:-. ')_-_~i_f)'_O_O ____ _ 

-----:-"....:,...=~:,..>="--';i-=..:::..r=='---=---- DATE: _ 1_,J'--, --"'.d___L_/ ..:.._J _L ____ _ 
DH Form 4023, 1 /05 (Obsoletes Previous Editions) 



PURPOSE: 
= ROUTINE c:: REINSPECTJON 

c:: CONSTR UCT c:: CHANGE OF OWNER 

C:: COMPLAINT C:: CONSULTATION 

c:: QA SURV EY C:: OTHER 

STATE OF FLORIDA 
· DEPARTMENT OF HEALTH 

COUNTY HEALTH DEPARTMENT 
FOOD SERVICE 

INSPECTION REPORT 

C:: OTHER 

NAME OF.ESTABLISHMENT _'1_tl\~\~(':2l1 t:!'Yl~i_b_L:E_Cilj}\p~.5~----=;([J_f:Jrjh~j/152. <?10_• 1_tl~·'{)~; 9J···· . _ _f_M~···· ~~_:_ 
RESULTS 

ADDRESS ~1 '-1 .) l"\l W ( '1-J ~ <J . CITY j (l d /e 0~ U 
OWNER _;M:.__···· -"D'-· .:_p-_ .. _lS ___ -,-------,--- ZIP ?:::/?.;.0 J l...( 

r=':l Satisfactory 
= Incomplete 
= Unsatisfactory 

PERSON IN CHARGE l)110 1 f rtf\0 ~ '{> ( PHONE ~ /11 ~) 1 ,.. H () Cl 
Correct Violations by 

c=:: Next Inspection 
=8:00AM on: 

BEGIN END 

I I!JJNY 2.!11 piT 

d:::JIOOJ d:::JIOOJ 

c2Ji()SJ111:MJ c2Ji()SJ111:MJ 

DATE 

o'l :J.·S I 2 

POSITION # 

f)l ~ 1 1 1 1 I 
CERTIFICATE NUMBER 

I I ~ - 418 - t l ~ l 6 1 1 1 6 
TYPE 

= Hospital 

DATE 

cO: cO: c:O:c:O: c:: OS 

c3:ll:t011P:MJ c3Jct:OIIPlllll c:Ox O: c:O:c:O: c:: OS cO: cO: cO: cO: cO: cO: cO: cO: cO: cO: cO: cO: cO: cO: = Nursing cbcb cbcb c:: 06 

C1tJ ct:5J C1tJ ct:5J cbcb cbcb c:: 06 cbcbcbcbcb cbcb cbcb cbcbcbcbcb = Detention c2J c2Jc2J c:: 07 

c5J1201 c5J1201 c2J c2Jc2J c:: 07 c2J c2J c2J c2J c2J c2Jc2J c2Jc2J c2J c2J c2J c2J c2J = Lounge c3J c3Jc3J c:: oa 

c15:J 1251 c15:J 1251 c3J c3Jc3J c:: OS c3J c3J c3J c3J c3J c3Jc3J c3Jc3J c3J c3J c3J c3J c3J = Civic C1tJ C1tJ c:: 09 

cL:J1301 cL:l1301 C1tJ C1tJ c::09 C1tJ C1tJ C1tJ C1tJ C1tJ C1tJ C1tJ IIIII ® C1tJ C1tJ C1tJ C1tJ C1tJ = Mov ie c5J c5J c:: 10 

c15:J 1351 c15:J 1351 c5J c5J c:: 10 c5J c5J c5J c5J c5J c5Jc5J c5Jc5J c5J c5J c5J c5J c5J 0 School c15:J c15:J c:: 11 

c9:J lllOl c9:J lllOl c15:J c15:J c:: 11 c15:J c15:J c15:J c15:J c15:J c6J c15:J c15:J c15:J c6J c15:J c15:J c15:J c6J = Residen. cLJ cLJ c:: 12 

ct:OIIll5l ct:OIIll5l cLJ cLJ c:: 12 cLJ cLJ cLJ cLJ cLJ cL:lcL:J cL:lcL:J cLJ cLJ cLJ cLJ cLJ = Child c:8:: c:8:: c:: 13 

ltiJ r5.0J ltiJ r5.0J c:8:: c:8:: c:: 13 c:8:: c:8:: c:8:: c:8:: c:8:: c:8:: c:8:: c:8:: 111 c:8:: c:8:: c:8:: c:8:: c:8:: = Limited c9:J c9:J c:: 14 

1!21 iS5J 1!21 iS5J c9:J c9:J c:: 14 c9:J c9:J c9:J c9:J c9:J c9:Jc9:J c9:Jc9:J c9:J c9:J c9:J c9:J c9:J = Other c:: OUT OF BUSI NESS 

Items marked he/ow violate the requirements of Chapter 64£-J/ (J/the Florida Administrative Code and must be corrected. Continued operation of this facility 
without making these corrections is a violation ()/Chapter 64E-I I . Florida Administrative Code and Chaplets 38 ! , and 386, Florida Stdtu/es. Vio lations must be 
corrected by the date ~.au/time indicatr!d in the Results section abo1·e or an admill istra fi ve.fine or other legal action will be initiated. 

FOOD SUPPLIES 

c:: I. Sources, etc. 

FOOD PROTECTION 

c:: 2. Stored temperatu re 

c:: 3. No furth er cooki ng/Rapid coo ling 

c::J 4. Thawing 

C:: 5. Raw fruits 

c:: 6. Pork cooking 

c:: 7. Poultry cooking 

c:: 8. Other animal cooking 

c:: 9. Least contac t/Reheating 

c:: I 0. Food container 

c:: II . Buffet requirements 

c:: 12. Self-service condiments 

c:: 13. Reservice of food 

ITEM 
NUMBERS 

({frtt\. 

C:: 14. Sneeze guards C:: 27. Design and fa brica ti on OTHER FACIL ITI ES 

c:: 15. Transportation o ffood c:: 28 . In stall at ion and locat ion AN D OPERATIONS 

c:: 16. Poisonous/Tox ic materi als c:: 29 . C leanl iness of equ ipment = 39. Other facilities and operations 

PERSONNEL c:: 30. Methods of washing T EMPORARY FOOD 

c:: 17. Exc lus ion of personnel SANITARY FACILITIES SERVICE EVENTS 

c:: 18. C leanliness AND CONTROLS C:: 40. Temporary food service events 

c:: 19. Tobacco usc c:: 3 1. Water supply VENDING MACHINES 

c:: 20 . Hand washing c:: 32. lee c:: 41. Vending machines 

c:: 2 1. Handl ing of di shwarc c:: 33. Sewage MANAGER CERTIFICATION 

EQUIPMENT/UTENSILS c:: 34. Plumbing c:: 42. Manager cert ificat ion 

c:: 22. Re fri geration faciliti es/Thermometers c:: 35. Toilet fac ili ties CERTIFICATES AND FEES 

C:: 23. Si nks C:: 36. Handwashing fac ilities C:: 43. Cert ificates and fees 

C:: 24. lee storage/Counter-protector C:: 37. Garbage disposal INSPECTION/ENFORCEMENT 

C:: 25. Ventilation/Storage/Sufficient equipment c:: 38. Verm in control 

c:: 26 . Di shwashing fac ilit ies 

COMMENTS AND INSTRUCTIONS 
(continue on attached sheet) 

b Lf t\ ;11 • (~~ (I. 
J 

l J 

C:: 44 . Inspection/Enforcement 

--1 ... ,., t1c.1~ 1 ; /-?-1 1 J.-r-.1 .J.1 6'7 ~-~ i:1 oo 
HEALTH DEPARTMENT !NSPECTOR:,.._A"'--·.:>.,.../" __ --:7-: It-::'-' _ ..:;1.._--,-i-r-.if'--::,...:-------.:...._- .::..f ____ PHONE: - ---;----...,.-----------

~ r;~ t1J_./ I I 
coProFREPoRrREcnvEDsr f:.~ff r1 f}A;..p- ---....- DA r E. 1 :>J I 2-
oH Form 4023, 1/05 (Obsoletes Prevrous Edrtrons) J fA. j /.4/'1 ....... I 

1''/Yft V" ~TABLISHMENT/FACILITY 
I 



PURPOSE: 
CS2J ROUTINE C::: REfNSPECTION 

c::: CONSTRUCT. c::: CHANGE OF OWNER 

c::: COMPLAINT c::: CONSULTATION 

c::: QASURVEY 

c::: OTHER 

c::: OTHER 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

COUNTY HEALTH DEPARTMENT 
FOOD SERVICE 

INSPECTION REPORT 

NAME OF ESTABLISHMENT __:__('1_(\_:_1 (\--=--r1_,\ _1 __ L_o_ K_P_::S.=------.:l_f_(::___h..:..___(':::...._!_:_.r_:_• _____ _ 

ADDRESS '') 1 ( 0 N w I ij~ .-__ I CITY __,_+ _:_.\• _C\_:_.!_.P___:Q_h_:_. _____ _ 

M \) fS.~ n:sa I Y 
OVVNER ----~~---------------------------ZIP~~~~-------------------

PERSON IN CHARGE _,_rf\_,_(J_J -'-t _ __,1fu'-'----~+-.()-f __ PHONE 3/ n 111 - I ( QO 

Incomplete 
Unsatisfactory 

Correct Violations by 

BEGIN END 

21r.~·~r'\ 2><:'0lfY'l 
d::J IOfil d::J IOfil 

c2Ji05Jmm c2Ji05Jmm rJ r:J 
c3:J d:OJ IEMl c3:J d:OJ IEMl cO:u::OJ 

nl:ll:t5J c:!tJ 1151 d::Jd::J 

c5J® c5J® c2J 

®1251 ®1251 c3:J 

Cl:JM Cl:J M c:!tJ 

c6:J 1351 ®1351 c5J 

c9:J i1lOJ c9:J i1lOJ c6:J 

d:OJ 145! d:OJI45! ClJ 

ct::1ll501 ll:lJ 1501 c8:J 

il2J r55J il2Jr551 c9:J 

DATE 

2$5 
cOJcOJ 

d::Jd::J 

c2Jc2J 

c3:Jc3::l 

c:!tJ 

c5J 

c6:J 

ClJ 

c8:J 

c9:J 

12. 
c::: 05 

c::: 06 

c::: 07 

c::: OB 

c::: 09 

c::: 10 

c:::1 1 

c::: 12 

c:::13 

c:::1 4 

I 

POSITION# 

cOJ cOJ cOJ cOJ cOJ 

d::J d::J d::J d::J d::J 

c2J c2J c2J c2J c2J 

c3:J c3:J c3:J c3:J c3:J 

c:!tJ c:!tJ c:!tJ c:!tJ []I] 

c5J c5J c5J c5J c5J 

c6:J c6:J c6:J c6:J c6:J 

ClJ ClJ ClJ ClJ ClJ 

c8:J c8:J c8:J c8:J c8:J 

c9:J c9:J c9:J c9:J c9:J 

CERTIFICATE NUMBER 

t j3 - 4j8 - q qj ':j Ojl.. = 
cOJcOJ cOJcOJ cOJ cOJ cOJ cOJ cOJ = 
d::Jd::J d::J d::J d::J d::J d::J d::J d::J = 
c2Jc2J c2Jc2J c2J c2J c2J c2J c2J = 
c3:Jc3:J c3:J c3:J c3:J c3:J c3:J c3:J c3:J = 
ni::Jc:!t:J .-oo c:!tJ c:!tJ []I] c:!tJ c:!tJ = 
c5Jc5J c5Jc5J c5J c5J c5J c5J c5J eEl 

c6:Jc6:J c6:J c6:J c8:J c6:J c6J c6:J c6:J = 
Cl:Jd:J Cl:Jd:J ClJ ClJ ClJ ClJ ClJ = 
c8:Jc8:J c8:J ... c8:J c8:J c8:J c8:J c8:J = 
c9:J c9:J c9:J c9:J c9:J c9:J c9:J c9:J c9:J = 

TYPE 

Hospi ta l 

Nurs in g 

De tenti on 

Lounge 

C ivic 

Mov ie 

Schoo l 

Res ide n. 

C hild 

Limi ted 

Othe r 

c:!J Next Inspection 
=8:00AM on: 

DATE 

cOJ cOJ cOJcOJ c::: 05 

d::J d::J d::J d::J c::: 06 

c2J c2J c2J c::: 07 

c3:J c3:J c3:J c::: OB 

c:!tJ c:!tJ c::: 09 

c5J c5J c::: 10 

c6:J c6:J c:::1 1 

cLJ cLJ c::: 12 

c8:J c8:J c::: 13 

c9:J c9:J c::: 14 

OUT OF BUSINESS 

f tems marked below violate the requirements a/Chapter 64£- 11 ofthe Florida Administrative Code and must be corrected. Continued opt•ration o.fthis facili~)' 
without making these corrections is a violation ofC!wpter 64E- l I, Florida Administrative Code and Chapters 31?1, and 386, Florida Statutes. Violations must be 
corrected by tlze date and time indicated in the Results section above or an administrative.flne or other legal action will be initiated. 

FOO D S UP P LI ES 

c::: I. Sources, etc. 

FOOD PROTECTION 

c::: 2. Stored temperature 

c::: 3. No furth er cooking/Rapid coo ling 

C::: 4. Thawing 

c::: 5. Raw fruit s 

c::: 6. Pork cooking 

c::: 7. Poultry cooking 

c::: 8. Other animal cooking 

c::: 9. Least contact/Reheating 

c::: I 0. Food container 

C::: II. Buffet requirements 

c::: 12. Self-service condiments 

c::: 13. Rcservice of food 

ITEM 
NUMBERS 

C::: 14. Sneeze guards C::: 27. Des ign and fabrication OTH E R FACIL ITI E S 

c::: 15. Transportat ion of food c::: 28. In sta llation and location AND OPERATIONS 

c::: 16. Poi sonous/Tox ic materials c::: 29. Clean liness of equipment = 39. Other faciliti es and operations 

P E RSO NN E L c::: 30. Methods of washing TEMPORARY FOOD 

c::: 17. Exc lusion of personnel SANITARY FACILITIES S ERVICE EVENTS 

c::: 18. Cleanliness AND CONTROLS c::: 40. Temporary food service events 

c::: 19. Tobacco use c::: 3 1 Water supply VENDING MACHINES 

C::: 20. Handwashing c::: 32. Ice c::: 41. Vending machines 

c::: 2 1. Handling of di sh ware c::: 33. Sewage MANAGER CERTIFICATION 

EQUIPMENT/UTENSILS c::: 34. Plumbing c::: 42. Manager cet1ification 

C::: 22. Refrigeration facilitie s/Thermometers C::: 35. Toilet faciliti es CERTIFICATES AND FEES 

C::: 23. Sinks c::: 36. Handwashing faciliti es c::: 43. Certificates and fees 

= 24. Ice storage/Counter-protector c::: 37. Garbage disposal INSPECTION/ENFORCEMENT 

C::: 25. Ventilation/Storage/Sufficient equipment c::: 38. Vermin control 

C::: 26. Dishwashing facilities 

COMMENTS AND INSTRUCTIONS 
(continue on attached sheet) 

C::: 44. Inspection/Enforcement 

c_{~n;\ ~\h-e_ A IC.. v~A-l<:;, \t' -\~E c\l:.,hwq~hl (\q 

1f. fltC;Ptct )cy 
j 

-...) 

P ') !':0 ;C r( 
F(.. / 'f.,.~.) 

v 


