DEP Agreement No. CA-0715

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

Park: @L\L%_S_ngc_'ﬂmida Stake Favk_ Date:  Olfosl2024 .

Concessionaire Name: USthbﬂ Cafe Inc.

Period Covered: From 13 2003 To_ Decamber 31 ﬁ: 2023
Gross Sales
Sale Location(s): M_inds oF Sale . $.562,358 .0l

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 aub contractoes +$_15,3332.20
Subcontractor is defined in paragraph 11 of this Agréement. 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: -$ 41,309.35
Total Funds from Concessionaire Employee Food Consumption: -$ ¢

Total Customer Refunds: # of Refunds: -3 ¢

Total Gross Sales =¢ 534 B2!.86

Monthly Compensation

Monthly Commission (13 % rate x Total Gross Sales) $M
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 Side +$ 100

Total Monthly Compensation Due: =$ (9,626, 84
Capital improvement
Monthly Deposit Amount: _| .S % rate x Total Gross Sales $ 8, 022 . B2

Monthly Spending $ ¢
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Total Deposits, Year to Date $ 10%, 244 .24
Total Disbursements, Year to Date $ ¢
End of month balance $_ 279, 601 .6%F.

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.

KZL_;;;--/{/J’//%’/ ’/ o /’ ol / oy / 2OZ¢ -

Signieture of Concessionaire Date

_ Ollundo Toramdsy 3y - o\ /05/ 2024

Signature of Preparer Date

Oy \ando Femader .

Preparer Name

Return this form to the Department’s Agreement Manager.

POINT OF SALE GROSS SALE
Ligrhope  Care » 58,3n, 58
Boaders  &nll 4 313, 01838
Gip+ Srop 4 9s5.40
Lighthovse Bikes Rontal S & 5 36N 9;:

Li gt hovee. Beath Rental s $ 6, 480 7
poat Zental $ “sp

lee Ctam & 813 %

Paddle Boards $ 5a9. 20

Bak (The cleat) g 36,514, 39

specicd Events $ 103, 951 36
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Bill Baggs Cape Florida State Park
1200 S CRANDON BLVD
Key Biscayne
Florida 33143

SALES RECEIPT

Transaction #: £71582
Register #:

Cashier #: £012

Batch #: 3804

Customer: CUSTOMER SYSTEM

Date :01/20/2024 lime :2:28 PM
Transaction Type: Sales
confirmation #: 12550817

Item Qty Price

Bill Bagys Cape Concessio 1$649,626.84
- SKU :constorelb!

Sub [ota$65,997.00

iCommerical Rental Tx $2,963.87
inade (County) $658.97
TaxHo1iday $0.00

Grand Total$ed,626.84

Check tendered$h9, 620 .84
Check Number 22892
Join us at www.FluridaStateParks.org and
use #FLStateParks!
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