[9)]

DEP Agreement No. CA-0216

EXHIBIT E : YV
Profit and Loss Statement for TA vugy e /
(due April 30 of the following year)
i 5, - -~ - « Tl <—' “Dt’f(-’ —
Concessionaire: ﬂ)({f PIERCE puibar (—M’J‘J?Dark; T berec Infe T >7‘nfe_92"t
Less Less Cost Less
Services Gross Commissions of Goods Operating Lags Net
Sales By Taxes Profit/Loss —
— Paid ¢%- Sold Expenses g =
SY71. 73 o . A0 273 g C“d
2= 2925 o— 9 X -A3Y5
Comments:
Comments:
Comments:
Comments:

Add a second page, as needed, to provide an inclusive list of services, including revenue from

subcontractors. N
75 o 5 =

rows: 377 297 & =" a3’  -asz/s

Prepared by:

Capacity:

Date Submitted:

CERTIFICATION: | certify this annual profit and loss statement is true and correct and is based
upon actual gross receipts for the period covered and recorded in the accounting records
available for review/audit by the Department.

Signature of Concessionaire: : Date:
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6 PM

0217
crual Basis

Fort Pierce Outdoor Center
Profit & Loss

January 2017
Jan 17
Ordinary Income/Expense
Income
Kayak Rental Income 245.00
SUP rental Income 30.00
surf board rental income 50.00
Total Income 325.00
Expense
Commission Expense 43.62
Contract Labor
Tiki Labor 332.50
tour labor 60.00
Total Contract Labor 392.50
Equipment rental 539.22
Office Supplies 78.84
Payroll Expenses 1,052.94
Square/Xola Fees 112.71
Supplies - Building 253.07
Telephone Expense 168.20
Total Expense 2,641.10
/
Net Ordinary Income -2,316.10

Net Income -2,316.10
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DEP Agreement No. CA-0216

EXHIBITD
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20" of each month)

Park: ﬁ(ﬁ’ l()f eree Date; 5~ S0 47/
Concessionaire Name: Fort Pecce  Outdose Center

Period Covered: From 2-1-17 To oy P ') i ]

Gross Sales | zh
Sale Location(s): s /770

If there are multiple point of sale locations, please include the total sales for all locations on this
line; and, list the name and total sales of each location on an attached second sheet.

Subcontractor(s): +5% %
Subcontractor is defined in paragraph 11 of this Agreement. If there are multiple
subcontractors, please include the total gross sales for all subcontractors on this line; and, list
the name and total gross sales of each subcontractor on an aftached second sheet.

Total Taxes Coliected: -3 // A7 -
Total Funds from Concessionaire Employee Food Consumption: -$
Total Customer Refunds: # of Refunds: -%
Total Gross Sales o5 )68/
iMonthlv Compensation 29
Monthly Commission (____ % rate x Total Gross Sales) $ / 5/
State Use Tax (____% rate x Monthly Commission) +$
State Use Tax Exempt Amount (enter $0.00 if not exempt) -%
Monthly Vending Machine Fee: # of Machines: + 3
Monthly Utility Fee(s) to Park +5
Pass through fee Pavilion rentals +9
Other Payments (identify) +3 _
Total Monthly Compensation Due: =$ / 5 / il
Improvements Spending
Monthly Spending B

& 2
Total Spending, Year to Date $ S5

Page 38 of 45




DEP Agreement No. CA-0216
EXHIBIT E '

Profit and Loss Statement for February (Month)

LESS
COMMISSIONS Less Cost of Less Operating Net
SERVICES  GROSS SALES PAID Goods Sold Expenses Less Taxes Profit/Loss
1790.265 5576.27 108.265 -3895.27

Comments

Add a second page, as needed to provide an inclusive fist of services, including revenue from subcontractors

TOTALS:
1790.265 0O 00 040 5576.27 0 108.265 O -3895.27

‘.d j ,:::% w_u:»:sw
Prepared by: SANDRA BEEL /%::jj

Capacity: ACCOUNTING MANANGER FOR FORT PIERCE OU%OOR CENTER
Date Submitted:

CERTIFICATION: | certify this monthly profit and loss statement is true and correct and is based upon actual
gross receipts for the period covered and recorded in the accounting records available for review/audit by
the Department.

Signature of Concessionaire: Date:




DEPR Agresment No. CA-0216

EXHIBITD
Monthly Report of Concessionaire’s Total Gross Sales
(Due by the 20™ of each month})

Park: __ !//(3 al P‘ ot _ Date: Y-t/ 7]
Concessionaire Name: __ ot Plecce @M‘&Dﬁ) a Cente v
Period Covered: From 3— - s To_ 53/ ~1

Gross Sales |
Sale Location(s): | s 5657
If there are multiple point of sale locations, please inciude the lotal sales for ail locafions on this
fine; and, list the name and fotal sales of each location on an aftached second shest,

Subcontractor(s). L
Subconiractor is defined in paragraph 11 of this Agreement. If there are multiple
subcontractors, please Include the total gross sales for all subcontractors on this fine; and, list
the name and lotal gross sales of each subconiractor on an atlached second sheet,

Total Taxes Collected: -5 =S ‘7’{; e
Total Funds from Concessionaire Employee Food Consumption; -8

Total Customer Refunds: # of Refunds: -3 _ —
Total Gross Sales =3 9 33 7915
ionthly Compensation 35"
Monthly Commission {_7_ % rafe x Toial Gross Sales) ) /’/ 37 0
State Use Tax (% rafe x Monthly Commission) 5

State Use Tax Exempt Amount {enter $0.00 if not exempi) -8

Monthiy Vending Machine Fee: # of Machines: + 8§

hMonthly Utility Fee(s) to Park +8

Pass through fee Pavilion rentals 3 M ardh Reatal 5 AHO "
Other Payments (identify) ' | +$

Total Monthly Gompensation Due: =5 7A0 3
Improvements Spending

Monthly Spending 3

Total Spending, Year to Date ]
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DEP Agreement No. CA-0216

EXHIBITE
Profit and Loss Statement for MARCH (Month)
LESS
COMMISSIONS Less Cost of Less Operating Net
SERVICES  GROSS SALES PAID Goods Sold Expenses Less Taxes Profit/Loss

5684.17 346.92 5337.25

Comments

Add a second page, as needed to provide an inclusive list of services, including revenue from subcontractors

TOTALS:

5684.17125 O 00 00 cO0 346.92125 0 5337.25

Prepared by: SANDRA BEEL

s

eed

Capacity: ACCOUNTING MANANGER POR-FORT PIERCE OUTDOOR CENTER

Date Submitted: 4’/4’;“ i)

CERTIFICATION: | certify this monthly profit and loss statement is true and correct and is based upon actual
gross receipts for the period covered and recorded in the accounting records available for review/audit by
the Department.

Signature of Concessionaire: Date:




DEP Agreement No. CA-0216
EXHIBIT E

Profit and Loss Statement forﬁ ol i {(Month)

LESS
COMMISSIONS Less Cost of Less Operating Net
SERVICES  GROSS SALES PAID Goods Sold Expenses Less Taxes Profit/Loss
7391.0148 720.35 5162.46 451.0948 1057.11

Comments

Add a second page, as needed to provide an inclusive list of services, including revenue from subcontractors

TOTALS:

7391.0148 0 720.35 0 00 5162.46 0 451.0948 0 1057.11

Prepared by: SANDRA BEEL

Capacity: ACCOUNTING MANANGER FOR FORT PIERCE OUTDOOR CENTER
T/,
Date Submitted: -~ //’/7

CERTIFICATION: | certify this monthly profit and loss statement is true and corre

gross receipts for the period covered and recorded in the accountin
the Department. 7

7 S
/Aﬁy/ Date: 5,////7

ct and is based upon actual
g records avaiLable for review/audit by

Signature of Concessionaire:

ECEIVE]

(MaY 12 207




DEP Agreement No. CA-0216

EXHIBIT D
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20" of each month)

Park: /:/// ﬁ&’”@’d 5/%(.7[@ /é//( D S(‘://// 7

Concessionaire Name: /%r Frierce 6)(,@/16/000’ (’eﬂ Té i
Period Covered: From St / To ‘/”30*/7

Gross Sales ' o VY
Sale Location(s): f:f pi Cres $ 73 9 /f@ /
If there are multiple point of sale locations, please include the total sales for all locations on this
line; and, list the name and total sales of each location on an attached second sheet,

Subcontractor(s): +§
Subcontractor is defined in paragraph 11 of this Agreement. If there are multiple
subcontractors, please include the fotal gross sales for ali subcontractors on this line; and, list
the name and total gross sales of each subcontractor on an attached second sheet.

Total Taxes Collected: -$ »7 5’7/ 4 ?
Total Funds from Concessionaire Employee Food Consumption: -$
Total Customer Refunds: # of Refunds: -$

$939.7C

Total Gross Sales =

Monthly Compensation £ ?
Monthly Commission (_Z % rate x Total Gross Sales) $ é 0? 9/
State Use Tax ( % rate x Monthly Commission) +3$

State Use Tax Exempt Amount (enter $0.00 if not exempt) -$

Monthly Vending Machine Fee: # of Machines: +§

Monthly Utility Fee(s) to Park +§

Pass through fee Pavilion rentals +§ 55 o
Other Payments (identify) +§ —
Total Monthly Compensation Due: = / / 5) y <7
Improvements Spendin e
Monthly Spending $

Total Spending, Year to Date $

EGCEIVEDS

]’EAY 12200 1 f
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6 PM

1117
crual Basis

Fort Pierce Outdoor Center

Profit & Loss
April 2017

Ordinary Income/Expense
Income
Kayak Rental Income
mangrove tour income
Pavillion rental
SUP rental Income
surf board rental income

Total Income

Expense
Commission Expense
Contract Labor
tour labor

Total Contract Labor

Equipment /Lease rental

equipment supplies

Payroll Expenses
Manager wages

Total Payroll Expenses

Payroll tax
FUTA Fed unemp annual
Medicare tax
RT6 FL unemp
88 Tax

Total Payroll tax

Square/Xola Fees
Telephone Expense

Total Expense

Net Ordinary Income

Net Income

Apr 17

3,914.92
480.00
560.00

1,655.00
330.00

6,939.92

720.35

310.00

310.00

539.22
473.32

3,121.30

3,121.30

7.46
45.26
40.75

193.52

286.99

263.43
168.20

5,882.81
1,057.11

1,057.11
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DEP Agreement No. CA-0216

EXHIBIT D
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20" of each month)

Park: [:7 ﬂﬁf@/ 57%(]{? /Zt,f{Q Dates é_,/g"“,/7
Concessionaire Name: ___F7 A era O Slswr Cen ft”f”
Period Covered: From Ma/\/ / Té /MG{};‘ < S Q/"7

Gross Sales — Q6
Sale Location(s): £7 ferces s S5y
Ifthere are multiple point of sale locations, please include the total sales for all locations on this
line; and, list the name and total sales of each location on an attached second sheetl.

Subcontractor(s): + 8
Subcontractor is defined in paragraph 11 of this Agreement. If there are multiple
subcontractors, please include the total gross sales for all subcontractors on this line; and, fist
the name and total gross sales of each/gqbcontractor on an attached second sheet.

Total Taxes Collected:; ; O & S -$ 3’557 S/

Total Funds from Concessionaire Employee Food Consumption: -3

Total Customer Refunds: # of Refunds: -$ _
Total Gross Sales =5 S 76 9 i

m g:f;};vci%mng:;ﬁt& % rate x Total Gross Sales) $ §/ 9«7‘( "
State Use Tax (___% rate x Monthly Commission) +3

State Use Tax Exempt Amount (enter $0.00 if not exempt) -%

Monthly Vending Machine Fee: # of Machines: +%

Monthly Utility Fee(s) to Park +$

Pass through fee Pavilionrentals -7 /"evy Renklds +$ 5/é0 -
Other Payments (identify) +$ P
Total Monthly Compensation Due: =$__ /O 507. g S
Improvements Spending

Monthly Spending $

Total Spending, Year to Date $
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i2 PM Fort Pierce Qutdoor Center

15/17 Profit & Loss
crual Basis May 2017
May 17
Ordinary Income/Expense
Income
Kayak Rental Income 3,759.45
mangrove tour income 440.00
SUP rental Income 1,270.00
Total Income 5,469.45
Expense
Advertising and Promotion 2,297.53
Commission Expense 1,184.59
Contract Labor
tour labor 360.00
Total Contract Labor 360.00
Equipment /Lease rental 539.22
equipment supplies 179.66
Payroll Expenses
Manager wages 1,659.00
Payroll Expenses - Other 2,700.00
Total Payroll Expenses 4,359.00
Payroll tax
FUTA Fed unemp annual 0.00
Medicare tax 63.21
RT6 FL unemp 0.00
88 Tax 270.26
Total Payroll tax 333.47
Professional Fees 480.00
SquarefXola Fees 250.84
Supplies - Building 960.57
Telephone Expense 168.20
Utilities 755.95
Total Expense 11,869.03
Net Ordinary Income -6,399.58
Net Income -6,399.58

Pag



DEP Agreement No. CA-0216

EXHIBITE
Profit and Loss Statement for (Month)
LESS
COMMISSIONS Less Cost of Less Operating Net
SERVICES  GROSS SALES PAID Goods Sold Expenses Less Taxes Profit/Loss
5824.96425 624.59 11244.44 355.51425 -6399.58

Comments

Add a second page, as needed to provide an inclusive list of services, including revenue from subcontractors

TOTALS:

5824.96425 0 624.59 0 00 11244.44 0O 355.51425 O -6399.58

Prepared by: SANDRA BEEL

Capacity: ACCOUNTING MANANGER FOR FORT PIERCE OUTDOOR CENTER
i
Date Submitted: Ll “/7

CERTIFICATION: | certify this monthly profit and loss statement is true and correct and is based upon actual
gross receipts for the period covered and recorded in the accounting records available for review/audit by
the Department.

Signature of Concessionaire: & C’Zf%éo / Date: é’/j f 7




5 AM Fort Pierce Outdoor Center
Profit & Loss

1117
crual Basis

June 2017

Ordinary Income/Expense
Income
Kayak Rental Income
mangrove tour income
Summer Camp Income
SUP rental Income
surf board rental income

Total Income

Expense
Automobile Expense
Commission Expense
Contract Labor
Tiki Labor

Total Contract Labor

Electric Setup
Equipment /Lease rental
Insurance Expense
Office Supplies

Payroll Expenses

Payroll tax
FUTA Fed unemp annual
Medicare tax
RT6 FL unemp
S§8 Tax

Total Payroll tax
Square/Xola Fees
Supplies - Building
Telephone Expense
Utilities
Total Expense
Net Ordinary Income

Net Income

Jun 17

2,779.15
200.00
586.25

1,005.00

90.00

4,660.40

25.00
492.25

306.00

306.00

6,500.00
539.22
123.00
107.00

3,600.00

0.00
62.20
0.00
223.20

275.40

244,51
126.02
168.20

50.00

12,656.60

-7,896.20

-7,896.20

Pag



DEP Agreement No. CA-0216

EXHIBITD
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20% of each month)

Park: 'f f ?/ e 7 /% < Date: 71/ ~/
Concessionaire Name: F7 Ferce i Slsor _(}_m't fer
Period Covered: From ¢/ To &Y /7
Gross Sales

._ ,’) i ra
Sale Location(s): F/ [ier S $ é/gé Z, .?L
Ifthere are multiple point of sale locations, please include the total sales for ali locations on this
line; and, list the name and total sales of each location on an attached second sheet.

Subcontractor(s): +$
Subcontractor is defined in paragraph 11 of this Agreement. If there are multiple
subcontractors, please include the total gross sales for all subcontractors on this line; and, list
the name and total gross sales of each subcontractor on an aftached second sheet.

Total Taxes Collected: -$ (ﬁz, y i
Total Funds from Concessionaire Employee Food Consumption: -%

Total Customer Refunds: # of Refunds: -$

Total Gross Sales s YL60° ’
Monthly Compensation ¢
Monthly Commission ( % rate x Total Gross Sales) $ y/ ?

State Use Tax (___% rate x Monthly Commission) +§

State Use Tax Exempt Amount (enter $0.00 if not exempt) -

Monthly Vending Machine Fee: # of Machines: __ +§
Monthly Utility Fee(s) to Park +5
Pass through fee Pavilion rentals  J wne ?ml'“b +3 /'Zéﬁab
Other Payments (identify) +§

) 779

Total Monthly Compensation Due: =

Improvements Spending
Monthly Spending $

Total Spending, Year to Date $
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DEP Agreement No. CA-0216

EXHIBIT E
Profit and Loss Statement for (Month)
LESS
COMMISSIONS Less Cost of Less Operating Net
SERVICES  GROSS SALES PAID Goaods Sold Expenses Less Taxes Profit/Loss
4963.326 492.25 12064.35 302.926 -7896.2

Comments

Add a second page, as needed to provide an inclusive list of services, including revenue from subcontractors

TOTALS:

4963.326 0 492.25 0 00 12064.35 0 302.926 0 -7896.2

Prepared by: SANDRA BEEL

Capacity: ACCOUNTING MANANGER FOR FORT PIERCE OUTDOOR CENTER
Date Submitted: 7 A s

CERTIFICATION: [ certify this monthly profit and loss statement is true and correct and is based upon actual
gross receipts for the period covered and recorded in the accounting records aygilable for review/audit by

the Department. 1%
Signature of Concessionaire: - é// Date: 7”//’?




DEP Agreement No. CA-0216

o EXHIBITD
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20™ of each morith)

— ~ gy 74 -/
Park: FA;.Q 7 AIERCE ;Zﬁ/a?ff%/ & /Dﬂ'ﬁe: < 9 7 4 7
Concéssionaire Name: 5 RT FPlERCE Ote7 Mook c_/E MTE R_

Period Covered: From VQ// ~7/ 7 To 5:)7 [~/ 7

Gross Sales - _ ‘
Sale Location(s): /7 Pierc. Tl 1iT s S8£53,1 A

Ifthere are multiple point of sale locations, please include the tofal sales for all locations on this
line; and, list the name and fotal sales of each location o an attached second sheet.

Subcontragtor(s): - — +§_
Subcontractor is defined in paragraph 11 of this Agreement. Ifthere are multiple
subconiractors, please include the total gross sales for all subcontractors on this line; and, list
the name and fotal gross sales of each subcontractor on ari attached Ssecond sheel

Total Taxés Collected: s 359./9
Total Funds from Concessionaire Employee Food Consumption: -$
Total Customer Refunds: # of Refunds: -$
Total Gross Sales =$ SSRS 77
ﬁ%ﬁ% % rate x Tolal Gioss Sales) $ ) SS2 _5 7
State Use Tax (___% rate x Monthly Commission} +$
State Use Tax Exempt Amount (enfer $0.00 if not exemp) -$
Monthly Vending Machirie Fee: # of Machines: +§
Monthly Utility Fee(s) to Park +§
Pass through fee Pavilion rentals +$ 3 2- O 7
Other Payments (identify) L +$

- g
Total Monthly Compensation Due: = g : 7&
Improvements Spending ‘
Menthly Spendirig $ .
Total Spending, Year to Date $
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EXHIBIT E

Profit and Loss Statement for August 2017 (Month)

GROSS
SERVICES SALES
5885.16

Comments

—

DEP Agreement No. CA-0216

LESS Less Cost Less

COMMISSI of Goods Operating

ONS PAID Sold Expenses Less Taxes  Net Profit/Loss
1337.93 6741.86 359.19 -2553.82

Add a second page, as needed to provide an inclusive list of services, including revenue from subcontractors

TOTALS:
5885.1581

1337.93

0

6741.86 0 359.1881 0 -2553.82

Prepared by: SANDRA BEEL
Capacity: ACCOUNTING MANANGER FOR FORT PIERCE OUTDOOR CENTER

Date Submitted:

CERTIFICATION: | certify this monthly profit and loss statement is true and correct and is based upon actual
gross receipts for the period covered and recorded in the accounting records available fosfeView/audit by

the Department. //
Signature of Concessionaire: //i/ o 7}”
2 i 2 :

, / -7




08 AM Fort Pierce Outdoor Center

07HT Profit & Loss
crual Basis August 2017
Aug 17
Ordinary Income/Expense
Income
Bike Rental Income 30.00
Innertube rental 45.00
Kayak Rental Income 2,185.27
mangrove tour income 200.00
Sales -124.30
SUP rental Income 1,665.00
surf board rental income 150.00
Tandem Kayak 1,375.00
Total Income 5,525.97
Expense
Advertising and Promotion 139.10
Bank Service Charges 12.00
Commission Expense 1,337.93
Contract Labor
Tiki Labor ] 96.00
Total Contract Labor 96.00
Dues and Memberships 30.00
Equipment /Lease rental 539.22
Payroll Expenses
Manager wages 4,500.00
Tiki Pay 384.00
Total Payroll Expenses 4,884.00
Payroll tax
FUTA Fed unemp annual 2.30
Medicare tax 70.82
RT6 FL unemp 35.40
88 Tax 302.81
Total Payroll tax 411.33
Professional Fees 170.00
Square/Xola Fees 280.44
Telephone Expense 168.20
Utilities 11.57
Total Expense 8,079.79
Net Ordinary Income B -2,553.82
Net Income -2,553.82

Pag



DEP Agreement No. CA-0216

EXHIBIT D
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20% of each month)

. 4
Park: /"—"(/4 7 PIERCE ZifeT STHE /S’Zte: <

Concessionaire Name: /LZRT Fierct e 7 NooR C,EA/TE’Q

Period Covered: From q "/ To ?-30-/7

. U
(S;;f;sfo?::ltﬁ;l(s): €7 Dierce F ;ﬁ'v'h. ﬂ arld s 7 é yé

s

If there are multiple point of sale locations, please include the total sales for all locations on this

line; and, list the name and total sales of each location on an attached second sheet.

Subcontractor(s): +$

Subcontractor is defined in paragraph 11 of this Agreement. If there are multiple

subcontractors, please include the total gross sales for all subconiractors on this line; and, list

the name and total gross sales of each subcontractor on an attached second sheet. S
Total Taxes Collected: -3 / é /

Total Funds from Concessionaire Employee Food Consumption: -$

Total Customer Refunds: # of Refunds: -$

Total Gross Sales =% o? 9/3 V 73
Monthly Compensation 77
Monthly Commission (_/0_ % rate x Total Gross Sales) $ Y 8
State Use Tax ( % rate x Monthly Commission) +$

State Use Tax Exempt Amount (enfer $0.00 if not exempt) -$

Monthly Vending Machine Fee: # of Machines: +$

Monthly Utility Fee(s) to Park +$

Pass through fee Pavilion rentals +$

Other Payments (identify) +$

Total Monthly Compensation Due: = 2 75/ v9
Improvements Spending ;

Monthly Spending $

Total Spending, Year to Date $
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DEP Agreement No. CA-0216

EXHIBIT E
Profit and Loss Statement for September 2017 (Month)

LESS Less Cost Less
GROSS COMMISSI of Goods Operating

SERVICES SALES ONS PAID Sold Expenses Less Taxes  Net Profit/Loss

2646.45 552.59 5906.48 161.52 -3974.14
Comments
Add a second page, as needed to provide an inclusive list of services, including revenue from subcontractors
TOTALS:

-3974.14

2646.4505 0 552.59 0 0O o 5906.48 0 161.5205 0

Prepared by: SANDRA BEEL
Capacity: ACCOUNTING MANANGER FOR FORT PIERCE OUTDOOR CENTER

Date Submitted: /0 -/0-17

CERTIFICATION: | certify this monthly profit and loss statement is true and correct and is based upon actual
gross receipts for the period covered and recorded in the accounting records available for review/audit by

the Department.
Signature of Concessionaire: M M Date: - JO—70 ‘/7



02 AM

10117
crual Basis

Fort Pierce Outdoor Center
Profit & Loss

September 2017

Ordinary Income/Expense
Income
Kayak Rental Income

SUP rental Income

surf board rental income

Tandem Kayak

Total Income

Expense
Commission Expense

Dues and Memberships
Equipment /Lease rental

Insurance Expense

Office Supplies

Payroll Expenses
Manager wages
Tiki Pay

Payroll Expenses - Other

Total Payroll Expenses

Payroll tax

FUTA Fed unemp annual

Medicare tax
RTE FL. unemp
8S Tax

Total Payroll tax
Square/Xola Fees

Supplies - Building
Telephone Expense

Total Expense
Net Ordinary Income

Net Income

Sep 17

1,627.43
580.00
120.00
157.50

2,484.93

552.59
30.00
539.22
836.00
56.18

3,300.00
96.00
247.50

3,643.50

2.07
52.83
9.27
225.90

290.07

246.05
97.26
168.20

6,459.07

-3,974.14

-3,974.14

Pagl



DEP Agreament No. CA-0216

EXHIBITD
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20™ of each month)

Park: _FolT PIEALE 1T SoTE FrAK pate.  J1=7~/7
Concessionaire Name: )L'/ar T Prerey é&d%km’ Ceﬂf’e/ ,
Period Covered:  From /OS/~/7  _te__ /&-3//7

Gross Sales 73?
Sale Location(s); [t Pierc, Thled S 47 HrlkK 5 Zé 75

If there are multiple point of sale locations, please-include the fotal sales for all locations on this
line; and, list the name and total sales of each location o an attached second sheetl,

Subcontracior(s): _M_ +5
Subcontractor is defined in paragraph 11 of this Agreement. If there are multiple
subcontractors, please include the total gross sales for all subcontractors on this line; and, list
the name and lotal gross sales of each subcontractor on an aftached second sheet,

/e

Total Taxes Collected: s /02
Total Funds from Concessionaire Employee Food Consumption: -3
Total Customer Refunds: # of Refunds: -$ ,

, 6
Total Gross Sales =% /5’7/ .
Monthlv Compensation )< %Xo
Monthly Commission ( /(O % rafe x Total Gross Sajes) $
State Use Tax ( % rate x Monihly Commission} + %
State Use Tax Exempt Amount {enter $0.00 if not exempt) -5
Monthly Yending Machine Fee: # of Machines: +3
Monthly Utility Fee(s) to Park +3
Pass through fee Paviiion rentals +5
Other Payments {identify) +3

/577%
Total Monthly Compensation Due: =%

Improvements Spending
Monthly Spending 3

Total Spending, Year to Date 5

Page 38 of 45



DEP Agreement No. CA-0216

EXHIBIT E Oc fokun

Profit and Loss Statement for Semsaber 2017 (Month)

LESS Less Cost Less
GROSS COMMISSI of Goods Operating
SERVICES SALES ONS PAID Sold Expenses Less Taxes  Net Profit/Loss
1673.78 248.49 4541.43 102.16 -3218.30

Comments

Add a second page, as needed to provide an inclusive list of services, including revenue from subcontractors

TOTALS:
1673.7753 0 248.49 0 0 O 4541.43 0 102.1553 0 -3218.3

Prepared by: SANDRA BEEL
Capacity: ACCOUNTING MANANGER FOR FORT PIERCE OUTDOOR CENTER

Date Submitted: [/-7-/]

CERTIFICATION: 1 certify this monthly profit and loss statement is true and correct and is based upon actual
gross receipts for the period covered and recorded in the accounting records available for review/audit by

the Department.
/ / /ZL/
Signature of Concessionaire: %fﬂ— v Date: //’7//7




16AM Fort Pierce Outdoor Center

0717 Profit & Loss
crual Basis October 2017
Oct 17
Ordinary Income/Expense
Income
Concession Joe Dawgs 42.45
Kayak Rental Income 888.37
Pavillion rental 80.80
SUP rental Income 200.00
surf board rental income 360@
Total Income 1,671.62
Expense
Commission Expense 248.49
Contract Labor
Tiki Labor 103.90
tour labor 190.00
Total Contract Labor 293.90
Dues and Memberships 30.00
Equipment /Lease rental 539.22
Payroll Expenses
Manager wages 3,000.00
Payroll Expenses - Other 157.50
Total Payroll Expenses 3,157.50
Payroll tax
FUTA Fed unemp annual 0.94
Medicare tax 45.78
RT6 FL unemp 4.26
88 Tax 195.76
Total Payroll tax 2486.74
Reconciliation Discrepancies 0.01
Square/Xola Fees 245,92
Utilities 28.14
Total Expense 4,789.92
Net Ordinary income -3,218.30
Net Income -3,218.30
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DEP Agresmeni No. CA-0216

EXHIBITD
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20" of each month)

Y'Y

- /
Parc oY PICRLE )MET STRTE [IRK  Date: /=]0
Concessionaire Name: '}-5/_@— 7 Pieorew 0(4}%/001' Ceﬂf"e/

Period Covered:  From [A=-11 __To / 9‘/3/ -/

Gross Sales

22
Sale Location(s): [ort Piercls. 915 ,ﬁfo Bk $___9_/‘§_5)___

If there are multiple point of sale locations, please include the lotal sales for all locations on this
line; and, fist the name and total sales of each location on an attached second sheet.

Subeontracior(s): _ I +8
Subcontractor is defined in paragraph 11 of this Agreement. If there are multiple
subcontractors, please include the total gross sales for all subcontractors on this line; and. list
the name and total gross sales of each subcontractor on an attached second sheet. q .

Total Taxes Collected: -8 A1
Totat Funds from Concessionaire Employee Food Consumption: -$
Total Customer Refunds: # of Refunds: -8 e
Total Gross Sales =5 L/ 5 02;—
?}Igri:ttgiy g:fr)rrﬁnnﬁz;zin(j}g, % rate x Total Gross Sales) % 1/3 ’ 0 3
State Use Tax (% rate x Monthly Comimission)} +5
State Use Tax Exempt Amount (enter $0.00 if not exempt) -8
Monthly Vending Machine Fee: # of Machines: +3%
Menthly Utility Fee(s) to Park +3
" Pass through fee Pavilion rentals +8
Other Pavrents (identify) + 8
Total Monthly Compensation Due: =3 L/ 3 _C& =
improyements Spendina
Monthly Spending &
Total Spending, Year fo Date 3
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Fort Pierce Outdoor Center

8 PM
1018 Profit & Loss
crual Basis December 2017

Ordinary Income/Expense
Income
Kayak Rental Income
SUP rental Income

Total Income

Expense
Bank Service Charges
Commission Expense
Dues and Memberships
Dues/Subscriptions
Equipment /Lease rental
Payroll Expenses

Manager wages

Total Payroll Expenses

Payroll tax
FUTA Fed unemp annual
Medicare tax
RT6 FL unemp
88 Tax

Total Payroll tax

Square/Xola Fees
Tax Late fee
Utilities

Total Expense
Net Ordinary Income

Net Income

Dec 17

328.25
102.00

1,825.00

0.00
26.47
0.00
113.15

430.25

36.02
103.50
30.00
156.00
539.22

1,825.00

139.62

110.95
50.00
11.57

2,860.88

-2,430.63

-2,430.63
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EXHIBIT E
Profit and Loss Statement for DECEMBER 2017 {Month)

LESS Less Cost
GROSS COMMISSI of Goods
SERVICES SALES ONS PAID Sold
458.22 103.5

Less

Operating

Expenses
2757.38

DEP Agreement No. CA-0216

Less Taxes  Net Profit/Loss
27.97 -2430.63

Comments

Add a second page, as needed to provide an inclusive list of services, including revenue from subcontractors

TOTALS:
458.21625 0 103.5 0

2757.38 0 27.96625 0 -2430.63

Prepared by: SANDRA BEEL

Capacity: ACCOUNTING MANANGER FOR FORT PIERCE OUTDOOR CENTER

Date Submitted: /4"/0 T

CERTIFICATION: | certify this monthly profit and loss statement is true and correct and is based upon actual
gross receipts for the period covered and recorded in the accounting records available for review/audit by

the Department. l/‘% J
Signature of Concessionaire:/.% / Date: /’/07?






