DEP Agreement No. CA-0715

EXHIBIT D
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20t of each month)
Park: Cape Flond g Bill Baggs State T . Date: 02/05 /2025 -

Concessionaire Name: L(‘ﬂ\fﬁhoukc (aEe, lnc

Period Covered: From Janwiy 157 2025 To  Jarovy 31°" 202y
] 4 1 /

Gross Sales

Sale Location(s): Ml Points OF Sale $6473,93%. 29
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 subconhacdor S . +$ 13, 164, °°
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: -$_49,083. 3%
Total Funds from Concessionaire Employee Food Consumption: -$ )
Total Customer Refunds: # of Refunds: -$ o

Total Gross Sales =$_ 616, O17.92.

Monthly Compensation

Monthly Commission ( 1> % rate x Total Gross Sales) $_ 80,082.33
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) __ Mpdular  Side +$ (002
Total Monthly Compensation Due: =$80, 182. 33
Capital Improvement

Monthly Deposit Amount: _I-§ % rate x Total Gross Sales $9,240.27%.
Monthly Spending $_ 127, 15D, .
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DEP Agreement No. CA-0715

Total Deposits, Year to Date $_¥, 203 9%
Total Disbursements, Year to Date $ 124_, 750 &
End of month balance $ 54,02 2.383

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.

Q&/p ./ /Z/)/ 02 /06| 2028

Signature of Concessionaire Date

@%Qa\&jvo Fd@* A4 _ OL/OS [202S
Signature of Preparer Date
O \amdo £der]r |

Preparer Name

Return this form to the Department’s Agreement Manager.
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EXHIBIT E
Monthly Profit and Loss Statement for E&QMQ% (month) 2027 (year)
(due with each Monthly Report of Concessionaire’s Total Gross Sales)

Concessionaire: Lig‘(\‘l'hOU&C @telnc Park: QaPe, Flon'da Bill £xgq) State ParKk
Less Less Cost Less
Services CS;;(I):: Commissions of Goods Operating TL;(S:S Prof?t?lfoss
Paid Sold Expenses

dblb.01F.3)  6M,200.81  $195,142.38 $2719,123.16 $yq,083.3%. $21 46320,

Comments:

Comments:

Comments:

Comments:

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

Totals: $616,013.32  $71,200.81  $195, 14218  5279,123.16 $49,083.33 321 46720

Prepared by: __ 11{ lando WCZ
Capacity: C/PA :

Date Submitted: 02/os [202¢

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: @d ( ‘Z//ZI/ Date:

OZ{fob [z005 - e




i iwi1da State Parks
Bill Baggs Cape Florida State Park
1200 § CRANDON BLYD
Key Biscayne
Florida 33149

SALES RECEIPT

Transact ton #: 952162

Register #; 2

Lashier #: 18643

Batch #: 4830

Customer : CUSTOMER SYSTEM

Date 10272072025 Time :3:49 PM
Transaction Type: Sales
Confirmation #: 170788499

Ttem Aty Price

8111 Bayus Cape Concession 1580, 182 .33
- 8l :constorels)

aub Total$?7 846,92

iCummercial Rertal 1x $1,556.94
iDade (County)  §778.47
Taxlfoliday $0.00

Grand Total$Bo, 182.33

Check tendereds$n, 182,43
Check Number 023545
Juin us al wiw .FloridaStateParks.org and
use #FLStateParks!
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