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FOOD INSPECTION DATA

Establishment Information
Establishmenl Name: Hilton Suites Main Kitchen
Establishment Number: 605143280

Comments/Other Observations
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Additional Comments
See last page for additional comments.
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Establishment Information
Establishment Name: Hilton Suites Main Kitchen
Establishment Number : 605143280

Comments/Other Observations (cont'd)

Additional Comments (cont'd)
See last page for additional comments.




Establishment Information

Establishment Mame:  Hilton Suites Main Kitchen
Establishment Mumber # 605143280
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