DEP Agreement No. CA-0715

EXHIBIT D

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

Park: _ Pl %achs State  Park Date: 03/0§/30Z‘f_
Concessionaire Name: LBHWDU\C CCFQ, lnC.
Period Covered: From _ Ju ‘\/ | 3t /2024 To JU\\! 318 /2024

Gross Sales

Sale Location(s): Al Toinds oF ules $_568, 941 . I4
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\ Subcovvactors +$_ 53, 564, 00
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: -$_ 46, 0344.12

Total Funds from Concessionaire Employee Food Consumption: -$ &

Total Customer Refunds: # of Refunds: é -$ ﬁ
Total Gross Sales =$ 590, 449].°2

Monthly Compensation

Monthly Commission (12 % rate x Total Gross Sales) $_75, 463. B4
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) Moddlar  S4e vs_ 1002
Total Monthly Compensation Due: =$_ "8, ,563.84

Capital Improvement
Monthly Deposit Amount: _|.8 % rate x Total Gross Sales $_&,407 3%

Monthly Spending $ ¢
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DEP Agreement No. CA-0715

Total Deposits, Year to Date $_ b ':r',, 226.|S
Total Disbursements, Year to Date $_ 9 g, lop =
End of month balance $ 248, 723.382.

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 thg Department.

//)W/ 7. 03] 0b/ Zaz ¥

Sighature of Concessionaife Date
Wands Fosndn, J7 08105/ 2oz 4
Signature of Preparer Date

O/ lando 1:€/f\a-°(/\ Je.

Preparer Name

Return this form to the Department’s Agreement Manager.

POINT OF SALE GROSS SALES
-~ LIGHTHOUSE cAFe % 100, 233. 41
-~ BOATERS eRiILL $ 334, 453, 34
- GIFT OHOP $ 5.9
~ LIGHTHOUSE BIKE RENTALS ® 3,822°°
> LI6GHTHOWE BEAcH BenTALS $ 49,920°°
- BOAT  REmTAL $ 2 600 **
~1CE CREAM $ 1242
-~ PADDLE BOARDS 0%

- BAR (The Clegt)
-~ SPECIAL TBVENTS $ 2101, 24
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EXHIBIT
Monthly Profit and Loss Statement for J UL i (month) _ 2024 (year)

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

Concessionaire: L\ght\mmc (afe, lnhc Park: D) bacgqs State Pandl

Less Less Cost Less
Services g;?:: Commissions of Goods Operating TLae::s Pr of?t?lfoss
Paid Sold Expenses

$580,491.02 db4,194.15 §ZQ§ 00198 & 152,08196 $4b,03432 P15, 202 .1,

Comments:

Comments:

Comments:

Comments:

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

Totals: 590 491.02  $6%,194.35 $203,001.98 #$152053.46 $46,03.32 §115,202.1

Prepared by: G/la"dt) T\_erf/eé
Capacity: C PA‘

Date Submitted: 08[0b[2024

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 De ):)artment

Signature of Concessionaire: (\ Date:

0g/ob/202q




= : i . ¥ 234
s Lighthouse Cafe, Inc (BOATER’S GRILL FIRST HORIZON EP
@o ?@r PO BOX 490604 ) i
”:g; / 7 ,ﬁ?z Key Biscayne 26-2/840 :
oty el 305-361-8487 §b8/20/2024
!
PAY TO THE i&
ORDEROF  Bjll Baggs State Park “ $ #75,563.84
o i
Seventy-Five Thousand Five Hundred Sixty-Three and 84/100*¥*xwwrrrmniiniibiiimnn gt ool
Bill Baggs State Park
1200 Crandon Blvd
Key Biscayne, FL 33149
MEMO
= JULY 2024
ey e = S e e — z !
O 23ILA M 120ALOQOOOREN 2000 L9BBEZETH® L
&
{
Bi1l Baggs Cape Florida State Park
1206 5 CRANDON BLVD
Key Biscayne
Florida 33149
SALES RECEIPT
Transaction #: 841670
Register #. 4
Cashier #: 18843
Batch #: 43772
Customer; CUSTOMER SYSTEM
Date :08/20/2024  1ime :3:31 PM
Transaction Type: Sales
Confirmation #; 15517877
This Lransaction is tax exempt. The fax
exempt id is: CA-0715 Food Vendor
Item Qty Price
Bill Baggs Cape Cuncesaion 175,563,841
/E
- 5KU :constorelblte
Sub total$?h,h63.84
Commercial Rental Tx $0.00
Dade (County) $0.00
TaxHol idav $0.00
Grand Total$?s,563.84
]

Check tendered$7h,503.64
Check Number 23451
Join us abt www.FioridaStateParks.org and
use #FLStateParks!
15517877
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