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Items marked below violate the requirements of Chapter 64E-11 of the Florida Administrative Code and must be corrected. Continued operation of this facility
without making these corrections is a violation of Chapter 64E-11, Florida Administrative Code and Chapters 381, and 386, Florida Statutes. Violations must be
corrected by the date and time indicated in the Results section above or an administrative fine or other legal action will be initiated.
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33 9. Least contact/Reheating 1 22. Refrigeration facilities’Thermometers =1 33. Toilet facilities CERTIFICATES AND FEES
C—=10. Food container 3 23. Sinks 3 36. Handwashing facilities 3 43. Certificates and fees
=31 1. Buffet requirements T3 24. Ice storage/Counter-protector 3 37. Garbage disposal INSPECTION/ENFORCEMENT
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C=113. Reservice of food = 26. Dishwashing facilities
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Items marked below violate the requirements of Chapter 64E-11 of the Florida Administrative Code and must be corrected. Continued operation of this jacility
without making these corrections is a violation of Chapter 64E-11, Florida Administrative Code and Chapters 381, and 386, Florida Statutes. Volattons must be
corrected by the date and time indicated in the Results section above or an adminisirative fine or other legal action will be initiated.
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Items marked below violate the requirements of Chapter 64E-11 of the Florida Administrative Code and must be corrected. Continued operation of this facility
without making these corrections is a violation of Chapter 64E-11, Florida Administrative Code and Chapters 381, and 386, Florida Statutes. Violations must be
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