DEP Agreement No. CA-0715

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

Park: Cafe Florida B/l %ao!qs Stde Par. Date: . 1L [06 [ 2024
Concessionaire Name: qu| IWhouxe  Cafe P lnc
Period Covered: From _October | ** J2004+ 1o QClober 31 / 2024

Gross Sales

Sale Location(s): All Points oF Sale $ 361,463.43
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 Subcontractor +$ 12,401 %

Subcontractor is defined in paragraph 11 of this Agreement. If there are muitiple
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: -$_26,233. 42
Total Funds from Concessionaire Employee Food Consumption: -$ &
Total Customer Refunds: # of Refunds: -$ 2
Total Gross Sales =$ 347, £30.5)

Monthly Compensation

Monthly Commission (12 % rate x Total Gross Sales) $_4s,1a1.93.
State Use Tax (____% rate x Monthly Commission) +9§

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 +9$

Other Payments (identify) Modular  Side +$ 100,
Total Monthly Compensation Due: =$_45,29). 93,
Capital Improvement

Monthly Deposit Amount: _|. § % rate x Total Gross Sales $.5,2\4% . 4b
Monthly Spending s &
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DEP Agreement No. CA-0715

Total Deposits, Year to Date $ 86',; t4y.ob,
Total Disbursements, Year to Date $ qg/ {00 =
End of month balance $ 2«‘10,, quys >,

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.

/'/yéf/w/ It /06 /2024
Signature of Copfcessionaire Date
(lwndnTernanday dr . N Jog /24
Signature of Preparer Date

(O \ando Fﬁv\«\m&ﬂ\ N .

Preparer Name

Return this form to the Department’s Agreement Manager.

TOINT OF DALE GROSS SALES
- Lfsh—}houx @Fe ¢ 53, 413.08
- Poatrs 6Grill B 21q, 14> .39
- Gitx Shop b 133, BY
— Lighthosse  Bikes Rentals $ 2,583 :.
- L;3h4h003t Beadh Rentals $ 1, 555 =
- Poat Rental t 1800 ‘j“.
_\c Cream :5'-+é=°3°"
-~ Padd\e Bceards ¥ 0>
- AR (The Cleat) $ 70, 004. 62,
- 5Pecfa\ Tvent+ S ¥ I8, 669 —
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EXHIBIT E
Monthly Profit and Loss Statement for _©Octvloed.  (month) 2094 (year)

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

Concessionaire: Ln'gh*\'((\odkt Ccc(t lnc Park: Cage Flonda Bill Pagqs State P K ‘
Less Less Cost Less
Services (s;;?:ss Commissions of Goods Operating TL:::S Prof?t?lfoss
Paid Sold Expenses

$347,030.51  $59,541.20  §124, 53415 $us, sor.0% $2¢,233.92. $19,014. 19

Comments:

Comments:

Comments:

Comments:

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

Totals: $347,630. 5| $59,641.20 ¢1245349.13 $08,303.03 $26,233.92 3$19,0l4.19,

Prepared by: ’b/ \a,ndD '—Fa/mmje:}. Jf .
Capacity: &. A
Date Submitted: /o6l 2029

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: @?/»vw/ % Date:
\ / —

L[/ bb)2024




Florida State Parks
Bi11 Baggs Cape Florida State Park
1200 5 CRANDON BLVD
Key Biscayne
Florida 33149

SALES RECEIPT

Transaction #: 8497556

Register #: 2

Cashier #: 20842

Batch #: 4569

Customer: CUSTOMER SYSTEM

Date :11/20/2024  Time :3:31 PM
Transaction Type: Sales
Confirmation #: 16204913

This transaction 1s tax axenpt . The tax
exempt id 1s: LH Cafe Concessions
Iten Oty

Price
18452491977

Bill Bagys Cane Concession
JE

- SKU sconstorelfite

Sub Tutal$4s,291.97

Commercial Rental Tx $0.00
Dade (County) $0.60
TaxMoliday $0.00

Grand Total$4ds,291.97

Check tendered$ds, 291,97
Check Number 23651
Join us at wiw . FloridaStateParks.org and
use #FLStateParks!
16204913
MRURE TOMIR BU0ER T0M00 BRI REGUE (200 LNNR 1161 0w
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