DEP Agreement No. CA-0715

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

Park: _Bill Baqggs Cag Flordg Sidl PacK__ Date: iy (08 /12022

Concessionaire Name: L;'gh:\:hmga_c Care,lnc
Period Covered: From (Yctober 4&]—‘ 2022 To_ Octoke, 315" 2022

Gross Sales

Sale Location(s): Al Locations $_ 432, 7184.38
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): Al sUubcontractons +$_1b, 1§9.10
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.

Total Taxes Collected: -$_ 36, 302.6l

Total Funds from Concessionaire Employee Food Consumption: -$ d

Total Customer Refunds: # of Refunds: g;ﬁ -$ &

Total Gross Sales =$ 4 53(, 2.90. 8%

Monthly Compensation

Monthly Commission (13 __ % rate x Total Gross Sales) $ 58,921.20

State Use Tax (____ % rate x Monthly Commission) +$ I

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

Monthly Vending Machine Fee: # of Refunds: +$ _

Monthly Utility Fee(s) to Park +§ —

Pass through fee Pavilion rentals +§ N

Other Payments (identify) Modular Site +$ oo

Total Monthly Compensation Due: =$ 59,021. 20
ital Improv:

Monthly Deposit Amount: .S % rate x Total Gross Sales $ 6,798 .61

Monthly Spending $ g
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DEP Agreement No. CA-0715

Total Deposits, Year to Date $_ 90, 324.29
Total Disbursements, Year to Date $ 12, 4990.00
End of month balance $ tbO’, o4.12

CERTIFICATION: | certify that this monthly gross sales 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 thorf A2/ 1 /0812032
Slgnature of Concéssionaire ~ Date

il mde w 1 Jjoslaoz
Signature of Preparer Date

Odlando Fermande.

Preparer Name

Return this form to the Department’s Agreement Manager.

POINT OF OSALE /LOCATION. GROSS SALES
Lignthoue Care, Inc $59,134.51
PoafeLs 6Erill $ 315, 365.6%
Gip+ Shop 4 133.04

Lighthouse Biwes Rantals 4 4,133.00
Lighihoose Beach Runtals $ 9,520.00
Poat Rental 4 1, %00.00

TCe C(kRe€am 4 ©35.00

Paddle Prards $ 56% .10

PAR (The Cleat) 9 92, 66%.0%
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. 220
Lighthouse Cafe, Inc it|];
KEY BISCAYNE, FL 8149 84-7041/2652
305-361-8487 11/20/2022
PAY TO THE
ORDEROF  Bill Baggs State Park $
| | **59,021.30
Fifty-Nine Thousand Twenty-One and 30/ 100#***##siriknsmisitinnses —
Rk Ak ok ek de et DOLL
Bill Baggs State Park
1200 Crandon Blvd
Key Biscayne, FL 33149 4
& ,
" Mo OCTOB g i 3 Vit aracaasll VQZ”

®*O022085" KIBS2P0L L300

Bi11 Baggs Cape Florida State Park
1200 S CRANDCN BLVD
Key Biscayne
Florida 33149

SALES RECEIPT

Transaction #; 376587
Register #: 1
Cashier #: 6012
Batch #: 2557

Customer: CUSTOMER SYSTEM

Date :11/20/2022  Time :2:52 PM
Transaction Type: Sales

Confirmation #: 75264971

Ttem ity “Price
8111 Baggs Cape Concession 1859,021.30

- SKI} :constorelhl

Sub Total$5h,4139.06

iComnerical Rental Tx $3,048.05
iDade (County)  $554.19
TaxHoliday $0.00

Grand Total$hy,021,30

Check tendered$sd,021.30
Check Number 22085
Join us al wew.FloridaStateParks.org and
use #FLStateParks!
7526971
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