
 
 
 

NOTICE OF PUBLIC HEARING 
 
 

Date:  January 19, 2012 Time: 1:30 p.m. or shortly thereafter 
 
Place:  Minneapolis City Hall, Room 317 
             350 South 5th Street 
             Minneapolis, MN 55415 
 
Purpose:  To present information and solicit comments for the 
application from Tao Natural Foods for a Class “E” On-Sale Wine with 
Strong Beer license and a Sidewalk Café license.  If approved, they will 
serve wine and strong beer in conjunction with a full service restaurant 
and offer outdoor dining service to their patrons.    
 
Applicant's Name (Legal Entity):  Tao Enterprises, Inc.  
 
DBA/Trade Name:  Tao Natural Foods 
 
Complete Address:   2200 Dupont Avenue South 

                         Minneapolis, MN 55405 
 
Telephone Number:  612-377-4630  
 
Current License(s):  Restaurant and Sidewalk Cafe 
 
Requested License(s):  Class “E” On-Sale Wine with Strong Beer and 
a Sidewalk Café.  
 
Nature of Entertainment:  A Class “E” On-Sale Wine with Strong Beer 
license does not permit live entertainment 
 
Off Street Parking:  The Minneapolis Zoning Department requires four 
off street parking spaces.  The applicant has met this requirement.              
 
You are invited to attend, express your opinions, and/or submit such in 
writing. Please use the next page to make written comments or contact 
Inspector Greg Buenning at greg.buenning@minneapolismn.gov or 612-
673-3851. 
 
Information in Other Languages:  Yog xav paub tshaj nos ntxiv, hu 
612-673-2800.  Macluumaad dheeri ah, kala soo xiriir 612-673-3500. 
Para mas información llame al 612-673-2700. 
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DBA/Trade Name: Tao Natural Foods    Date of Public Hearing: January 19, 2012  
    
Your Name: ______________________ Your Address: ____________________________________ 

 
Comments:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Signature:  __________________________________________ Date:_______________________ 

 
 
 

You may return this response to: 
 

Division of Licenses and Consumer Services 
Room 1-C City Hall 
350 5th Street South 

Minneapolis MN 55415 
 

       BusinessLicenses@minneapolismn.gov 

 
FAX    612-673-3399 

 
Inspector:  Greg Buenning                 

mailto:BusinessLicenses@minneapolismn.gov

