DEP Agreement No. CA-0715

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

Park:Cg{x_ Foerda Bill 30385 fﬂ‘ah PG(K Date: Q07 Jos [ 2024
Concessionaire Name: L|:5ih—}houx. (,afe, Jnc

Period Covered: From _Juwne 4552 2024 TO.M—ﬂL.Z_OLi_

Gross Sales ' A

Sale Location(s): Ml Ponds ofF sale . $. 489, B21.68
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 =ubcontractoes . +$ 42,308, e .
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: ot . -$_39,090.14

Total Funds from Concessionaire Emplcjyee’ Food Consumption: -$ ﬁ

Total Customer Refunds: : '# df‘Refund's,: ' é -$ @

Total Gross Sales & ; =$.493_ 036.5|

Monthly Compensation

Monthly Commission (__l_é_ % rate x’Total-GréssSaﬁ/es) $ (:Lf,, 0494. £y
State Use Tax (____% rate x Monthly Comm/':ssilél-?) : +§

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

Monthly Vending Machine Fee: | # of Re.fund‘s: +9$

Monthly Utility Fee(s) to Park | +§

Pass through fee Pavilion rentals l ' +9$

Other Payments (identify) Modular  Si'te +$_ 100% .
Total Monthly Compensation Due: o =64, 194.1&
Capital Improvement

Monthly Deposit Amount: 1. % rate x Total Gross Sales $7,395. SV
Monthly Spending : fa : $ Q
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DEP Agreement No. CA-0715

Total Deposits, Year to Date e By $ sq’, 830, 60
Total Disbursements, Year to Date- tee “,‘ , $ ¢
End of month balance . ot 4 - $ 329, 432.27.

CERTIFICATION: | certify that this monthly gross: sale,s statement is true and correct and is
based upon actual gross receipts forthe period covered and recorded in the accounting records

a\?llaﬁe for review/apdit by the Dep rtment ' ‘?'fff‘\ X
/ j . 0Xlos/zor¥

SlgNature of Conc snonalre Date
_Oflanda ‘r;u\f\anJea_‘f{ o 0x /05 / 2024
Signature of Preparer . Date

8¢ \owds fermetiy I .

Preparer Name

Return this form to the Department’s Agreement Manager

POINT OF ODALE/ LOCATK)'\! GCROSS DALE

- lignthove Cate 374,581, a1

- Bocders Gl FEr. b 295, 340 .28 -

- Gt Thop PO $ +490.06,

- Lighthowe Bikes Ruvials o $ 3,818

- Ly 3h+MUR Deach fentals $ 34,4933 .

- Doat Lental ' ; 3$ 2800 ¥

-~ lee Coram 1T s As3 °°
LRV >

_ Paddle Boards. T 4 0%

~ BAC (The Cleat) $ 118, 439, S8,
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EXHIBIT E

Monthly Profit and Loss Statement for . JU€ ~ (month) _202%  (year)

(due with each Monthly Report of Concessionaire’s Total Gross Sales)

[y ‘.' : . [} ¥ VK
Concessionaire: L SM’WX)K Cate, 'nC. ___Park:Cage Flonda &;ll BQCIIQ‘S Shate To
i Gross Loss .oef . LossiCost Less Less Net
Services Sales Commissions of Goods Operating Taxes Profit/Loss
Paid = = Sold" . . Expenses

$9582,126.65  $90,49% 54

Comments:

464338199 49237 £39,090.1% $57,516.83F

Comments:

Comments:

Comments:

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

Totals: $532,126.65  £90,4493.5Y | §16S, 46933 HiAq, 4423 $39,090.4 $53,51€.87,

Prepared by: B Lo da ’\T’ﬁfﬂavld@?— Ir
Capacity: OC.Ch
Date Submitted: ___OP/ o5/ 2624

CERTIFICATION: | certify this monthly profit and Ioss statement is true and correct and is
based upon actual gross receipts for the period covered and recorde |n the accounting records

available for review/audit by the Department
Signature of Concessionaire: » W/ W Date:

07/057 204,




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

SALES RECEIPT

Transaction #: 813868

Register #: 2

Cashier #: 6012

Batch #: 4293

Customer: CUSTOMER SYSTEM

Date :07/20/2024 Time 12:31 PM
Transaction Type:  Sales
Confirmation #: 15137880

Item Uty Priue

Bl]l Bagga Cdpe LOHCESblOH 1$64 194 75
- 3KU :constorels)

Sub Total$62,325.00

iCommercial Rental Tx $1,246.50
iDade (County)}  $623.25
TaxHoliday $0.00

Grand Total$64,194,75

Check tendered$d, 194.75
Check Number 23404
Join us at www.FloridaStateParks. nrg and
use #FLStateParks!
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