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Establishmenz Information
=stabizhmen: Hame:  ZEPPOS MAIN KITCHEN
Ssmbiishmant Humber =2 1605263353
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Establishment Information
Establishment Name: ZEPPOS MAIN KITCHEN
Establishment Numbar: 605263353

Comments/Other Observations

*=*See page at the end of this document for any violations that could not be displayed in this space.

Additional Comments
See last page for additional comments.

*See page at the end of this document for any extra Additional Comments that could not be displayed in this space,




Establishment Information

Establishment Name: ZEPPOS MAIN KITCHEN
Establishment Number : 605263353

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name:  ZEPPOS MAIN KITCHEN
Estahlishment Mumber & 605263353

Sources

Source Type:
Source Type:
Source Type:
Source Type:
Source Type:

Additional Comments

All critical items corrected.
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