DEP Agreement No. CA-0715

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

Park: Biill mqqs Cape Florida State Parf Date: [2/06] 2022

Concessionaire Name: Llc}h'}h&)ﬁ CaFe, lnc
Period Covered: From nvember 1% 2022 14 AMOvErloen. 30™, 2022,

Gross Sales

Sale Location(s): _All 1 \ al Evenis $_ ~89,982.06
If there are multiple point of sale locations, please include the total sales for all locations on this
fine; and, list the name and total sales of each location on an attached second sheet.

Subcontractor(s): _ All _Sulbcorba Ctoes +$__20,700. £D.
Subcontractor is defined in paragraph 11 of this Agreement. If there are muitiple
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: -$_28, 369. 24
Total Funds from Concessionaire Employee Food Consumption: -3 ¢

Total Customer Refunds: # of Refunds: __ (8 -$ ¢

Total Gross Sales =§_445, 313.42.
Monthly Compensation

Monthly Commission ( 13 % rate x Total Gross Sales) $_ 5%, BI0.44
State Use Tax (____% rate x Monthly Commission) +$ =

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 +§ -

Other Payments (identify) Modiler 5. e . +$ 100

Total Monthly Compensation Due: =$ 53, 990. 34
Capital Improvement

Monthly Deposit Amount: _1.S" % rate x Total Gross Sales $_6,679.730
Monthly Spending $ ﬁ
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DEP Agreement No. CA-0715

Total Deposits, Year to Date $93,122.90
Total Disbursements, Year to Date $ 32, 490.00
End of month balance $ 163,633.F3

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
availgﬁor review/audit by the Department.

(M Gz eS //// 12/ 06 12022
Sighature of Concessiogfaire Date

B)&WJDMM;Q;B__ 12/06/ 2022
Signature of Preparer Date

Ollande  Fevaande >

Preparer Name

Return this form to the Department's Agreement Manager.

POINT OF SALE CROSS SALE.
Lijh-rhouse Care Restauwunt $ ¢4,020, 40
DocHers enll $ 299,821, 22
O'F+ Shop 3 282.48
DIKe Randqgls 3 4006,00
Deach Rentals $ i3, $50.00
lce Cream % S F1.00
Doat Rental # 2,060.00
Taddle. Boards & 513. 60
BAR (The Cleatd) % q2,915. 08

Specia | Brcnts 13, 93¢6. 80
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FIRST HORIZON

PO BOX 490604

Lighthouse Cafe, inc (BOATER’S GRILL)
Key Biscayne

]

er

0

g U0 symeq ‘seinieey Auroes ]

26-2/840

2
3
|
o)
o [a]
N
o <t
~ ™~
~ o]
8 S % % Bi11 Baggs Cape Florida State Park
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3 ‘§ ' SALES RLCETPT
. Transaction #: 389946
; Register #: 1
) Q> . Cashier #: Thz45
E ~ Batch #: 2656
; 'z Customer : CUSTOMER SYS1EM
: i Date :12/20/2022  Time :3:08 PH
. B 1 |ua Transactfon Type;  Sales
% EIE : El'_ Confirmat iun #: 1764900
é - ! 8 1tem ity Price
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2 O Sub Totalgnd,4h1.40
g_ (] iCommerical Rental Tx $2,994.83
& a’:' 1Nade (County)  $544.51
% ; ‘o TaxHoliday $0.00
g = = Grand Total$s7,990.74
3 4 -
8 L & o = Check tendered$t?, 990,74
- L Check Number 22151
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