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STATE ()F I‘LORIDA
DEPARTMENT OF HEALTH
SANITATION CERTIFICATE

Food Hygiene - School Cafeteria(more than 9 months) - Full Service

Food Restrictions : Permit Number: 53_&&@()454 )
Audit Control: 55-BID-1468522
County: St. Johns

Issued To: PEDRO MENENDEZ HIGH SCHOOL Amount Paid: 200.00

600 SR 206 W i 09/13/2010

. : Date Paid:
Saint Augustine, FL 32086 Issue Date: 10/01/2010

P
Mailed To: ELIZABETH BENNINGER, DIRECTOR OF SCHOOL FOOD SERVICI, ‘i,m;"tfxflfes on:

10 HILDRETH Dr M*’ o ﬁ::?fzj’ﬁf’
Saint Augustine, FL 32084 g

S?”Johns County Health Department
4040 Lewis Speedway
Saint Augustine FL 32084
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ORIGINAL - CUSTOMER (Non-Transferable) DISPLAY CERTIFICATE INA CONSPICUOUS PLACE
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