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TO AVOID PENALTY AND INTEREET CHARGHA, THD NROULA TORY ASSESSWENT FEE RETURN MUST BE FILED ON OR BEFORE 0173071997

Pay Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission POR PSC USE ONLY
STATUS: (Bos Filing Instrucsions on Back of Forme Chects,
Actual Rewrn TE685 3 _ 060300;

~— Estimated Renirn Steve's Pizza s oo

1813 N.E. 164th Street 0603002

North Miami Beach, FL. 331624109 s !cmon
PERIOD COVERED:
01/01/1996 TO 12/31/1996 Posmark Dase

Initials of Preparer
Plasse Campists Bdow If Official Maling Addren Has Changed

(Name of Company) (Addres) (City/Sue) Zp)
LINE
NO. _ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue $
2. Gross Intrastate Revenue
3. LESS: Amounts Paid for Services 1o Local Telephone Companics { )
(Attach Listing)*
4, TOTAL REVENUES for Regulatory Assessment Fee Calculation $ -
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
6. Penalty for Late Payment
7. Interest for Late Payment
8. TOTAL AMOUNT DUE $

AS PROVIDED IN SECTION 3433 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
THIS FORM MUST RE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REFORTED

9. Number of pay telephones in operation at close of period covered
by this Returm

*Each amount pawd by a pay telephone company 0 8 itloxumunications comparry providing kol servios for use of the decel sstwerd shall be doduciod from ineielr revenue for purpoasa of
deiermuning the amournt of the regulatory for mscssed the pary shephone compary .

I the urdersigned owner/officer of the above-named company, have road the foregoing and declars thal w e besi of mv kpowledge and belief the sbove infonmanos
u & tue and comect gament. | am aware tha punsant © Section 837.08, Florida Saoues, whoever knowingly makes a false statrment in witing wih the uent o muslead
a public servant in the performance of his official dury chall be guilty of s misdemeanos of the second degree.

(Sygnanire of Company Official) (Tide} (Dare)

Telephone Number { )} Fay Number ( 1
F.ELl Mo

(Please Prinr Name)

ARG S ey )



IIIIDRH)AFOP({:EEC SERVICE CO%IS%&ON
nstructions For Regul Assesament um
(Pay Telephone S.érmv{:e Provider)

I. WHEN TO FILE: Forco whld;medlloulofﬂomormoreofmm:mfueforthepmcadmgcalcndlrym this
Regulatory Asscssment Fee and payment mmagt be filed or postmarked:

On or before July 30 for the six-month od Jan gh Junc 30, AND
On or before Jlflqu 30 for the lis-mgglpmoduﬂv 1 throu;h December 31.

For companies which owed a total of less than $10,000 of assessment fee for the prece ling calendar year, this Regulalory Asscssment
Fee Return and payment must be filed or poumn.fknd

On or before January 30 for the prior twelve-month period January ! through December 31,

However, if 30 or January 30 falls on a Saturday, Sunday, or boliday, the Regulatory Assessment Fee may be filed or postmarked
on the next g‘t‘l";ms day, without penalty. . Y

2. FEES: company shall pay 0.0013 of its groms revenues derived from intrastate busineas, as referenced in Rule 25-
4.0161 1).F A.C. Gross Operating Revemues m as the total revenues before expenses.  Gross Intrastate Uperating Revenucs
are de as revenucs from calls orginating and tmninnin; within Florida. Do not deduct any cxnenses, waxes. or uncollectibies
from these amounts other than the smount on Line 3.

3. FAILURE TO FILE BY DUE DATE: Flﬂmmﬁhammbylheemblisbeddmdmcwillmult lnapﬂld&beingaﬂdcdwme
gemmoffumdm 5% fauﬁ!ﬂdmurﬁtdonw oot to exceed a total penalty OIZS% &me 6) l%:m. interest shall

cam' Regulaiory Ausessment Fee Return, the Commission may ordrrlheconwny:o
a pe ar amafh company'i certificate. The company will have an opparrumr)- o respond 1o %

Propos
4. EXTENSION; A cause shown in & written be an extension up to 30 days. A request should
be made by filing the mﬂﬂoﬂd thtﬂtm Jor Extension to Fiie tory mm F‘E.‘:'dm form (PSI}ZIADM F24) twrngacb prior

to the filing date. If an extension s granted, s charge shall to the amourt due.

07550flhefeelohemmedformcxlmnonaflSd:ylorlm or
1.5% of the fee for an extension of 16 1o 30 days.

In lieu of the charges outlined above, a compan file a return and remit payment based upon estimated operzun

rcvemmﬁadmu byﬂnmmnldudle’trhem Mlbepmmdp%-dlycxmlgr?npmodmwgldnof mﬁ
remit the actual mﬂnl menboved:m the estimated fee payment remitted is & icast 90% of the acrual
fee duc for the pmnd An automatic extension o an actual retum may be o gulnndbycheckmg the "Estimated Retum”

space in the top lefi-hand comer on the reverse side.

5. FEE ADJUSTMENTS: You will be notfied as 10 the amount and reason for any adjustment Penalty and interest charges may be
apgmhcablc to additional amounts owed the Commiuion by remson of the adjustment.” The company may file a written request for a
of any overpayments. The request should be directed to Piscal Services ar the below-referenced address

6. MAILING INSTRUCTIONS: Plesse complele this form, make & copy for your records, and retumn the original in the enclosed
preaddressed envelope. Use of this envelope thould assure & more accurate expeditious recording of your payment. If you are
unable to use the envelope, please address your remitiance &3 follows:

Florida Public Service Commission
2540 Shumard Oak Boulevard
Taliahsssee, FL 323990850

ATTENTION: Fiscal Services

7. ADDITIONAL ASSISTANCE: If oeed additional information of amistance in your Regulatory Asscssment Fes Retumn,
please contact the Division of Aud.lrl;-ﬁlg and Financia! Analysis at (850) 413-64315

For assistance with fiem 9, please contact the Division of Commupnications at {830) 413-G556
Both divisions may be conwuacied at the above-referenced address, direcling correspondence (o the attention of the division.

PSC/CMLU-26 (Rev 4/98)




TO AVOND PENALTY AND) INTEREST CHARGES, THE RBGULATORY AMEMMENT FEE RETURN MUST BE FILED ON OR REFORE D1/3/199¢

Pay Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS. e Piing Iomirortions an Back of Farm) Chocks
Acwal Remurn TE6L85 3 063007
Estumated Return Steve's Pizza s ;ﬂ]ﬂ]l
1813 N.E. 164th Street 06002
North Miami Beach, FL. 331624109 s :m“
PERIOD COYERED:
01/01/1997 TO 12/31/1997 Postmark Daie
Inirials of Preparer
Pleast Complete Balow If Official Mailing Address Has Changsd

{Name of Company) (Address) {CityStarx) )
LINE
NOQ, ACCOUNT CLASSIFICATION __AMOUNT
1. Gross Operating Revenue $
2. Gross Intrastate Revenue
3. LESS: Amount: Paid for Services to Local Telephone Companies { }
1Attach Listing)*
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
6. Penalty for Late Payment
7 Interest for Late Payment
8. TOTAL AMOUNT DUE $
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
9. Number of pay telephones in operation at close of period covered

by this Return

“Each mnount paxd by a pay ickophone company Lo 8 tekommunicaliood campeny providing lecel sereice for wee of e leosd meteerk shall be doducted from Uaams revemae for purpuscey of
determining the amoum of the roguisory for macused the pay wlophnes campeny

1, the undersigned owncr/officer of the shove-ramed company, bave mad the foregoing and declare (hat o the best of my knowiedge and belaf the above wnformabwa
B & ror and crect sarneal. | wm evare st pumand o Section 837,08, Florida Stanies, whoover knowingly makes a falee statement un wiiting with the intend w miabesd
2 pubin scrvant n the performance of his official duty shall be gucty of & misdemeanor of the second degree.

(Signature of Company Official} (Tide) {Dasx}

Tealephone Number { 3 Fax Number § )
F.BI Mo

(Plcasc Prim Name)

R o R TIPY ¥








