DEP Agreement No. CA-0715

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

Park: 5!“ (bagqé ('a& Flovida Date: 12 /0?/3023.

Concessionaire Name: ) wnwe .

Period Covered: From _L1 /ol 2023 To L /20/ 2012
Gross Sales
Sale Location(s): All points OF Sale . I, 00y .56

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): A\ subcontvactor s . +9$ l’-l-', 229.2%

Subcontractor is defined in paragraph 11 of this Agreement. If there are multiple
subconiractors, 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: -$ D5 . 650.2%

Total Funds from Concessionaire Employee Food Consumption: -$ ¢

Total Customer Refunds: # of Refunds: Q -$ ¢
Total Gross Sales =$455,583.53

Monthly Compensation

Monthly Commission (_}3_ % rate x Total Gross Sales) $ 5"; 225. 85
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 +$ h—

Pass through fee Pavilion rentals +$ —_

Other Payments (identify) Modular Site +$ {00 &
Total Monthly Compensation Due: =$59,325, 3§
Capital Improvement

Monthly Deposit Amount: i % rate x Total Gross Sales $_G4 833 .98
Monthly Spending $ @
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Total Deposits, Year to Date
Total Disbursements, Year to Date

End of month balance

DEP Agreement No. CA-0715
$_ 99, 410. 414,

s &
$ 212, 76‘7.72.

CERTIFICATION: I 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 tthe Department.

@ g~z 1Z[o% 2023
Sighatdre of Concessionair Date
0f|ando Ferrunde ¥ v Ao /2023
Signature of Preparer Date
OV\ande femaly v .
Preparer Name -
Return this form {o the Department’s Agreement Manager.
POWT OF SALE
\.."S\né-hm%c Cate, Inc $13,009 .52
Poaters Enll 4 0%, 639.13.
Gip+ Shop $ 160
Lightnone Bike funtals & 4, 343.00
Li glthouse Beath famials & 4, 820.%0 .
Poar @ntal ¢2,0$0.°°.
lee Cteam $ 829. °°.
Paddle Boards 4 187.28

Bae (The Cleat)
special Evervs.
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