DEP Agreement No. CA-0715

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

Park: B ] ﬁa&?\ Ca,m Flonda Stale tell  Date: 4 [0% /2023
Concessionaire Name: L,l'glf\-l’h,o\)af Care. Inc
Period Covered: From_08/ol /202> To_ 03/3l /2023

Gross Sales

Sale Location(s): Al Points OF Sale . $__Olb, B73.19
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): M) owbcontactors +$_43, 287. 30,
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: -$ 44,3549 .42,
Total Funds from Concessionaire Employee Food Consumption: -$ /)

Total Customer Refunds: # of Refunds: -$ &

Total Gross Sales =$ 518, 800.8¢%
Monthly Compensation

Monthly Commission (12 _ % rate x Total Gross Sales) $ 6%F,444. 10
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) Modular  Site o 100 *.
Total Monthly Compensation Due: =% 61, 544, 10
Capital Improvement

Monthly Deposit Amount: 1.5 _ % rate x Total Gross Sales $_"1,M182. ol
Monthly Spending $ 55
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Total Deposits, Year to Date

Total Disbursements, Year to Date

End of month balance

DEP Agreement No. CA-0715
$_ 24,019, 1

$ %)
$ 251, 47¢.5%

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/aydit by the Dgpartment.
0 M—f\@j ,@/ OYo8 [ 200>

Sighature of Concegsionaire Date
Orlon | o fernde V. 0108 /2023 .
Signature of Preparer Date
0lland o Panader Jv
Preparer Name
Return this form to the Department’s Agreement Manager.
Gvoss Sale .

Pownd OF Sale

Ligh-}houarc Care, Inc
Boaters erill

Gigt Shop

Lighthovee Bikes Rantals
Liginowe- Peach ntals
Boat Runtal

lce Crear

Padd\e BoardS

The Cleat

Special  Everrts

$ 84,392.72.
§ 296, 901.05
3 235.606
$ 3693 .00
$33,45%.00
$ 2,340 °°
$ 985
$2.318. 30
$ 132,544 .52.
$ 2,809 5¢
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EXHIBIT E
Monthly Profit and Loss Statement for Augu hes (month) 2023 (year)
(due with each Monthly Report of Concessionaire’s Total Gross Sales)

Concessionaire: L\'S\MMUSC Cate, [nC Park: Bl 50335 CGPC Flodda Stqh Pae k |
Less Less Cost Less
Services g;?:: Commissions of Goods Operating TL:xsess Prof?t?lioss
Paid Sold Expenses
$560,160.79 $79,849.10  $191.734-33 $230,125.3 45834110 ~§53,389.4S)

Comments:

Comments:

Comments:

Comments:

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

subconftractors.
Totals:pSbo,lL0.34  $T7,849.10 H94,734.33 $280,(15.H $S8,34).10 <bs3, 389. 45/

Prepared by: 0¥ [ando Temmalle I{ )
Capacity: Q,?A—
Date Submitted: b‘il@,/23 .

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: L@V’W\J M Date: O91038/ 2023
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Lighthouse Cafe, Inc (BOATER'S GRILL) FIRST HORIZON cED
PO BOX 490604
Key Biscayne 26-2/840
305-361-8487
09/20/2023
PAY TO THE
ORDER OF Bill Baggs State Park $ **67,544.10

Sixty_seven Thousand Five Hundred FOI’tY-—FOUI’ and 10/1o0*********4:***********************************

Bill Baggs State Park

P ﬁg/

DOLLA

1200 Crandon Blvd =
Key Biscayne, FL 33149 @ &
15 g
AUGUST 2023
Q22?856 OBLOCOO 26, EOODLQEEEE?W

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

SALES RECEIPT

Transaction #: 511536

Register #: 1

Cashier #: 21417

Batch #: 3h05

Customer: CUSTOMER SYSTEM

Date :09/20/2023  Time :1:43 P
Transaction Type: Sales

Confirmation # 11457089

Item uty Pr1ca

1$6: 544. 10

Blll ﬂagga Lap* anueas10n
- SKU :constoretel

Sub Total$e3,421.69

iCommerical Rental Tx $3,488.19
iDade (County)  $634.22

- TaxHoliday $0.00

Grand Total$67,544.10

Check tendered$t7, 544 .10
Check Number 22758
Join ug ab www.FloridaStateParks.org and
use #fFLStateParks!
11457089

I

Il
i




DEP Agreement No. CA-0715

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

Park: Bill Pages Quge Floda Stale Tk  pate: 04 /0% /2023

Concessionaire Name: Ll'ghMm&C Care. Inc
Period Covered: From _O08/o} /202> To__03/3l /2023

Gross Sales

Sale Location(s): Al Poirds OF Sale $__Sle, B73.49
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): _All  8ub Con tractors +$_ 43, 287. 30
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: -$_ 4,359 .42,
Total Funds from Concessionaire Employee Food Consumption: -$ /)

Total Customer Refunds: # of Refunds: -$ &

Total Gross Sales =$ 518, 800.8¢%
Monthly Compensation

Monthly Commission (12 _ % rate x Total Gross Sales) $_6%F, 444, 10
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) Modular  Site +3 (00 ©.
Total Monthly Compensation Due: =$_61, 544, 10
Capital Improvement

Monthly Deposit Amount; l_i % rate x Total Gross Sales $_7,7182. ol
Monthly Spending $ &
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DEP Agreement No. CA-0715

Total Deposits, Year to Date $_ #3019 .1
Total Disbursements, Year to Date $ ¢
End of month balance $ 251, 417¢.54

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/aydit by the Department.
Do) @/ /o8 [ 2003

Sighature of Concegsionaire Date
O~ lan d o fera 4 3(- pA/c8 /2023 .
Signature of Preparer Date

Oland o Fanader Jv

Preparer Name

Return this form to the Department’s Agreement Manager.

Poin+ OF Sale GvosS Sale .
Lighthouse Cafe, Inc $ 34,382.72.
Boaters Grill % 296, 901.05
Gigt Shop $ 235.66
Lighthiovse Bakes Rontald $ 3693 .60
Lign¥nowe- Beach 2entals $33,95%.00
Boat Rental $ 2,340 c°

lee  Ciearn $ 985

Paddle Board$ d2318. 30

The Clea+ $ 132,549 52
Special Eveds $ 2,809 5%
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