
EXHIBITE 

Monthly Report of Cone ionaire's Gross Sales 
(Due by the 20th of each month) 

Parle: Homosassa Springs Wildlife State Parle 

Conces ionairc Name: 

Period Covered: 

Cape Leisure Corporation 

From · 1 016 

Point of le/Location of Ca h Receip (excluding base fee amount) 

In-Park Food Sales 
Retail 
Pepper Creek Terrace 
Vending (Net of Sales Tax) 

Date: 2/20/2016 -------

To f �016 -------
Gros Sal Subtotal 

$41,071.59 
$48,427.03 

$1,126.42 
$184.91 

Please refer to the definition of a subcontractor as specified In this agreement. If there are multiple 
subcontracton, please include the total for all subcontractors on th" line; and. list the name of each 
ubcontractor on th· form, or on an attached second sheet. If additional space is required, attach second sheet. 

Total Gr 

Monthly Commission: Level Fee/ __!1_ % of Gross 

Use Tax: % of Monthly Commission ...... 

Other Payments (identify) Refrigerated Vending 

Total Payable 

Use Tax Exemptions 

$90,809.95 

Sl l,805.29 

Exempt 

$90.00 

$11,895.29 

CERTIFICA TION:I certify that this monthly gross sales statement is true and correct and is based upon actual gross 

rccc

i

� 

cove�od in 11,e accounting .......i available"" -,view/audit by the Department.

�=-=....::.-=::-=--c_--C-c- C-c-_____ ..J- I �- , <R
Signature of Concessionaire Date 

Signature of Accountant Date 

Accountant ame 

Return this form to the Parle Manager 



EXHIBIT E 

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

Park: Homosassa Springs Wildlife State Park 

Concessionaire Name: 

Period Covered: 

Cape Leisure Corporation 

From 2/1/2016 

Point of Sale/Location of Cash Receipt (excluding base fee amount) 

In-Park Food Sales 

Retail 

Pepper Creek Terrace 

Vending (Net of Sales Tax) 

Date: 

To 

3/20/2016 
--------

2/29/2016 
--------

Gross Sales Subtotal 

$70,059.64 

$91,192.45 

$2,149.53 

$713.21 

Please refer to the definition of a subcontractor as specified in this agreement. If there are multiple 
subcontractors, please include the total for all subcontractors on this line; and, list the name of each 
subcontractor on this form, or on an attached second sheet. If additional space is required, attach second sheet. 

Total Gross Sales 

Monthly Commission: Level Fee/ 13 % of Gross 

Use Tax: % of Monthly Commission 

Other Payments (identify) Refrigerated Vending 

Total Payable 

Use Tax Exemptions 

$164,114.83 

$21,334.93 

Exempt 

$90.00 

$21,424.93 

CERTIFICA TrON:I certify that this monthly gross sales statement is true and correct and is based upon actual gross 
�:rrii�ed ;n the ,cco,nting reoonl ava;!,bJo ro, rev;ew/'"d;, by the Oepartmeot 

"--... _,,.) 3 I 1i-t (I?, 
Signature of Concessionaire Date 

Signature of Accountant Date 

Accountant Name 

Return this fonn to the Park Manager 
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EXHIBIT E 

Monthly Report of Concessionaire's Cross Sales 

(Due by the 20th of each month) 

Park: Homosassa Springs Wildlife State Park 

Concessionaire Name: 

Period Covered: 

Cape Leisure Corporation 

From 4/1/2016 

Point of SalelL-Ocation of Cash Receipt (excluding base fee amount) 

In-Park Food Sales 

Retail 

Pepper Creek Terrace 

Vending (Net of Sales Tax) 

Date: 

To 

5/20/2016 --------

4/30/2016 --------

Gross Sales Subtotal 

$57,325.13 

$77,409.98 

$0.00 

$214.03 

Please refer to the definition of a subcontractor as specified in this agreement. If there are multiple 

subcontractors, please include the total for all subcontractors on this line; and, list the name of each 

subcontractor on this form, or on an attached second sheet. If additional space is required, attach second sheet. 

Total Gross Sales 

Monthly Commission: Level Fee/ 13 % of Gross 

Use Tax: % of Monthly Commission�· 

Other Payments (identify) Refrigerated Vending 

Total Payable 

Use Tax Exemptions 

$134,949.14 

$17,543.39 

Exempt 

$90.00 

$17,633.39 

CERTIFICA TION:I certify that this monthly gross sales statement is true and correct and is based upon actual gross 
receipts fo p · covered and recorded in the accounting record available for review/audit by the Department. 

5- I 7- I k
Signature of Concessionaire Date 

Signature of Accountant Date 

Accountant Name 

Return this fonn to the Park Manager 

DEP VSA No. MY - 0610, Page 33 of 38 


















